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Otn rlant Consideration 
in the Selection of 


ls ee you observed the increasing number 
of references, in current medical litera- 
ture, to the use of diathermy in the treatment 
of conditions where it is desired to create heat 
deep within the tissues? 

Physicians everywhere are reaching out for 
more information regarding this therapeutic 
energy which is being written into so many in- 
teresting clinical records. What do I need? 
What shall I buy? These are questions over 
which they ponder. 

Our answer is simply this: If you are deter- 
mined not to limit yourself in the range of 
therapeutic applications with diathermy, buy a 
machine of major calibre at the very outset. It 
will save you much time and many disappoint- 
ments, as some of the most important uses of 
diathermy require a machine of considerable 
capacity, delivering the essential quality of cur- 
rent under refined control, and designed for 
long and continual service. 

Consider the following record of strenuous 
service and stability, as submitted by a hospital 
(name on request) in which the Victor Vario- 
Frequency Diathermy Apparatus is being used 
in a series of special cases: 

275 diathermy treatments, each averaging 

2% continuous hours, operating under a 

load of 3250 to 3600 milliamperes. (The 

machine isstill operating at 100 % efficiency.) 


Your short cut to the utmost satisfac- 



































tion in the use of diathermy in your prac- 
tice lies in the purchase of a Victor Vario- 
Frequency Diathermy Apparatus—and 
we can prove it. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, lll., U.S.A. 





ah AES 
FORMERLY VICTOR {ies “RAY C ORA 


Join us in the General Electric hour, broadcast every 
Saturday evening over a nationwide N. B.C. network. 


1 
: General Electric X-Ray Corporation, 

t Dept. 110, 2012 Jackson Blvd., 

; Chicago, IIl. 

t Please send me description of 
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: C) Booklet of Abstracts “Indications for 
\ Diathermy” 

' 

1 

1 

" 

i 

1 

) 








i eS ee ied 


PHYSICAL THERAPY FOR INDUSTRIAL INJURIES * 


IS IT OF ECONOMIC VALUE? 


JAMES E. M. THOMSON, A.M., M.D., F.A.C.S. 
LINCOLN, NEBRASKA 


Much has appeared in the literature of the 
last few years bearing on the relative value of 
physical therapy, both from the therapeutic 
and economic standpoints, illustrating by spe- 
cific examples of cases in which disabilities 
have been markedly reduced by physiothera- 
peutic aid. Too little, however, has been said 
regarding the intrinsic factors governing the 
success or failure of such treatment. A dis- 
cussion of the economic value of physiother- 
apy as an adjunct to the medical treatment 
and care of industrial casualties must take 
into consideration, primarily, the three parties 
that are interested. 


The patient, first: he is naturally concerned 
with the gravity of his injury; he likes the 
personal contact, or the laying on of hands, 
and the soothing relief that comes from phys- 
iotherapeutic treatment. Therefore he falls 
into line quite readily with this phase of his 
convalescence. If his mental attitude is prop- 
erly directed it should have a definite influ- 
ence in shortening the period and minimizing 
the amount of his disability; if the wrong in- 
fluence is brought to bear on him during the 
course of his management or treatment, the 
period of his convalescence may be lengthened 
appreciably by the treatment, and even the 
permanent disability intensified. 

The second person interested in the econo- 
mic value of physiotherapy is the employer, or 
the insurance company, who pays the bill, and 
only in that particular phase of the treatment 
are they mainly interested. They, too, should 
be fully satisfied and given due consideration 
in order that they may have an appreciation 
of the fact that, if carefully administered, 
physiotherapy truly shortens the period of dis- 
ability and decreases the amount of permanent 
disability. The added cost of such service 
would be much less in relative proportion to 
the added amount of compensation paid by a 
Prolonged convalescence or a more severe per- 
manent disability. By allowing the patient to 
be carried through by his treatments to the 
highest degree of efficiency, after his injury, 


* Read at the Eighth 
of Physical Therspy, 


Annual Meeting, American Congress 
Chicago, November 8, 1929. 


they have rendered a real service not only to 
industry but to humanity at large. 


There is still a third party to be dealt with 
in making physiotherapy of value to these in- 
dustrial injured, and that is the physiothera- 
pist himself, whether he is the physician, sur- 
geon, or the physiotherapeutic aid or techni- 
cian. He is placed in an extremely dangerous 
position from an economic standpoint in car- 
rying out the scheme of bringing the injured 
back to his former occupation. The fact that 
he must make a living by the treatment he 
can administer to the patients that are brought 
to him, might possibly color his better judg- 
ment in regard to the number of treatments 
the patients need. There is always the ques- 
tion that comes up, when or when not to use 
physiotherapy, and if used, when to stop using 
it. In other words: how much is too much 
treatment? Too often these questions are 
never answered in the mind of the physiother- 
apist; too often there is the tendency when 
treatments are once started, to treat, and treat 
and treat. Not that the physiotherapist is un- 
scrupulous in the number of treatments he 
gives, but rather he is thoughtless, shortsight - 
ed, not realizing that he is wasting the pa- 
tient’s good time and the employer’s good 
money. It is so easy each day after a treat- 
ment to give an appointment for the following 
day and keep the patient coming back time 
and again when it is absolutely unnecessary. 
Human frailty, however, will get the best of 
us, for we get paid for the treatment and 
the more treatments we have, the more pay. 
Such carelessness makes the treatment ex- 
travagant and leads to dissatisfaction to all 
parties concerned. The patient ultimately gets 
tired of it; likewise, and much more so, the 
insurance company or employer. Physiother- 
apy gets a black eye as the result. 


Thus far in this discussion, we have limited 
ourselves to the three main groups interested 
in the economic value of physiotherapy for 
the industrial injured. I wish to draw your 
attention to certain factors that have a defin- 
ite influence not only from an economic stand- 
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point, but which have a very definite influence 
on the success of this line of treatment. 


Personality, tact, determination and temer- 
ity are absolutely essential characteristics for 
a successful physiotherapist or physiothera- 
peutic aid. Without the application of these 
characteristics during the management of this 
class of cases, fully half the value of the treat- 
ments are lost. Most every injured man feels 
sorry for himself, his troubles are magnified, 
his pains and disabilities intensified in his own 
mind. He must be “kidded” along. It takes 
real personality and tact to bring into play 
the proper psychological forces that will 
change his outlook on life and his misfortune. 
It is just a little hard luck, rather than his 
misfortune. It is, indeed, his good fortune 
to have the opportunity of receiving the best 
medical care, and the privilege of being re- 
habilitated as far as possible, without cost to 
himself and with at least enough money com- 
pensation to take care of part of his earthly 
needs. Creating the right mental attitude in 
the minds of these patients, along with their 
mechanical treatment, will do much towards 
molding a successful culmination of the case, 
and aids materially the insurance company or 
employer in obtaining a satisfactory settle- 
ment. 


At times it takes a lot of determination and 
temerity, as well as personality and tact, after 
you have carried the patient along as far as 
you can in minimizing his disability, to make 
him realize that it is time to stop treatments, 
particularly when he would be delighted to 
have them continue indefinitely. He must 
often be forcibly but politely, so to speak, 
kicked back into his job, and this is usually 
no easy thing for the physiotherapist to do. 
Nevertheless, the patient must be made to 
realize that when he has gotten as far as he 
can with return of function, it is up to him 
to make the best of it. 


Another factor that influences the success 
of the treatment in which the physiotherapist 
plays a very important part is, that the pa- 
tient must realize that on him rests a great 
share of the responsibility of his ultimate re- 
sult; that he must use a lot of initiative and 
always be co-operative in carrying out instruc- 
tions. This leads to the next point I wish to 
make. Many physiotherapists have the idea 
that when the office treatment is over, all has 
been done until the patient comes back for 





his next treatment. It is my opinion that if 
more time were spent by the physiotherapist 
giving instructions to the patient as to how to 
employ his hours at home, in such a manner 
that he may get more actual use of the in- 
jured member, the office treatment would be 
ten times as valuable than if the entire time 
were spent giving diathermy, massage and the 
like. This cannot always be done early or 
when the treatment is first instituted, but 
should be carried out as early as_ possible, 
There are many home exercises and home oc- 
cupations which should take up the patient’s 
wakeful hours to hasten return of function 
and to help him to forget the crippling cir- 
cumstances of his condition. Far too many 
patients spend their entire time between the 
office of the physiotherapist and their bed, 
resting in their sling or on their crutches, 
telling the story of their misfortune on every 
corner to all who will listen, thereby creating 
an unhealthy attitude of mind which is not 
only difficult to correct, but which has a defin- 
ite influence in lengthening their period of dis- 
ability. These individuals feel that because 
they have been injured in the course of gain- 
ing a livelihood, many times through their 
own carelessness, that their employer or in- 
surance company owes them all they possibly 
can get out of their injury and even more. 
They do owe them the best medical and sur- 
gical treatment that can be procured to bring 
about the greatest amount of return of func- 
tion in the shortest possible time. But the pa- 
tient owes to himself a full appreciation of 
the fact that he must personally get the most 
out of his treatments, not only at the office 
when the treatment is being given, but also in 
the matter of conscientiously carrying out the 
instructions of the physiotherapist in regard 
to home exercise and training. He should co- 
operate to get well in the shortest length of 
time and with the least disability, and, when 
possible, to return to his former occupation. 
After all, the doctor and the physiotherapist 
can only aid nature and build up within 
the injured man a mental stamina or moral 
responsibility to make the most out of 
the opportunity he is offered by such treat 
ment. Without full co-operation between the 
physiotherapist and the patient, treatment calr 
not be of value, or, at least, it is of little value. 
It becomes an extravagant convalescent aid 
rather than one of economic virtue. 
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Of interest is the actual cost of this 
treatment to the insurance company and em- 
ployer. Most insurance companies dislike te 
see on the itemized statement of medical care, 
so much for the operative care of the patient, 
so much for physiotherapy treatment. There 
are still a few adjusters who assume the posi- 
tion that they would rather pay the injured 
man for an 80 per cent disability than pay 
the medical fee that would reduce the disabil- 
ity very markedly; or they would rather pay 
twenty weeks compensation than to pay eight 
weeks plus the added cost for medical care 
that would bring this reduction to the length 
of the convalescence. It is, indeed, gratifying 
to find this attitude changing. I believe it is 
due to the fact that many insurance companies 
now have as their medical directors men who 
are not merely swivel chair, paper work ex- 
perts, but men with actual experience in 
industrial surgery, who realize and appreciate 
what physiotherapy accomplishes for these in- 
jured people. 


No matter what the attitude of the employer 
or the insurance company may be, the doctor 
has a moral obligation and cannot be influ- 
enced by the position of any outsider. He 
does not do his duty to the patient if he al- 
lows him to take twenty weeks to get well, 
when it would be possible, by proper care and 
management to reduce that to ten or twelve 
weeks ; or to allow a patient to accept a finan- 
cial settlement with a disability that could and 
should be markedly reduced by surgery and 
physiotherapy. No employer or insurance 
company should push such a settlement. In 
doing so they break faith with the industries 
they represent, as well as break faith with 
the injured employee. Our duty is to be eco- 
nomical in saving all that is possible from the 
industrial waste-heap by whatever means we 
have, no matter what the cost of such treat- 
ment may be. It is truly unfair in most in- 
stances to place a monetary value on such an 
important member as a leg or an arm, which 
is usually of untried value to its owner. 


To elaborate upon the relative merits of the 
various physiotherapeutic methods to be used 
for the different types of industrial injuries is 
not within the scope of this discussion. My 
Purpose has been to bring to you a realization 
of those outside factors that influence the 
Value of physiotherapy, and to endeavor to 
bring before your minds a few possibilities 
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which will add greatly to the value of this 
method of treatment. I am firmly convinced 
that when the patient, insurance company or 
employer, and the doctor and physiotherapist 
work in absolute harmony; and when the 
physiotherapist makes use of those God-given 
characteristics of personality: tact, determina- 
tion and even temerity, in influencing and psy- 
chologically molding the patient’s attitude and 
impressing the patient with his responsibility, 
physiotherapy will be of greatest economic 
value to all concerned in the treatment of the 
industrial injured. 


Discussion 


Dr. Emit C, Duvat (Chicago, Ill) : The economic 
value of physiotherapy in the treatment of indus- 
trial cases has long passed the age of speculation. 
It is, of course, an added expense in the treatment 
of these cases, but as the essayist has remarked, it 
does materially shorten the period of conva- 
lescence, and it very materially reduces the dis- 
ability, that is, the specific permanent disability. I 
can recall to memory the number of cases that I 
know of that have been treated by several members 
of this congress in this city, in which there seemed 
to have been no end to the disability, in view of 
the fact that surgical procedures had been instituted, 
followed by certain kinds of treatment without de- 
termination of the disability. 


Some of these cases were referred to the physio- 
therapist for treatment, with the result that, to the 
agreeable surprise of everybody, the disability was 
terminated in a comparatively short time. 


I call to mind a number of late unions of frac- 
tures in which the patient had non-union for from 
a period of five to eight months after the injury. 
I know definitely of twelve cases that were treated 
by diathermy and ultraviolet radiations after such 
periods of non-union as I just mentioned, five to 
eight months, with the result that in the course of 
from eight to twelve weeks there was a solidified 
union of the bony fragments, brought about simply 
by the administration of diathermy and a little cal- 
cium lactate given internally. The insurance com- 
panies and the employer, sometimes, will probably 
have the experience with certain cases that will ap- 
pear to them somewhat sad in view of the fact that 
the result obtained is not what they were looking 
for. But it is possible, sometimes, that these cases 
should not have been treated by physical therapy 
in the first place at all. As the essayist says, some- 
times we are apt to treat cases too long, and prob- 
ably institute treatment where physiotherapy would 
be of no use, or where it is absolutely contraindi- 
cated. For instance, in the case of a bony ankylo- 
sis where, perhaps, even surgical procedure, if it 
were instituted, would be of no use. There is a 
possibility and probability, in the hands of some, 
that physiotherapy might be instituted, and you 
know what the result is going to be; you are not go- 
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ing to get any greater function than had been extant 
previous to the institution of physical therapy. 

Then, again, as regards failures to jet results, 
sometimes, with physical therapy: the fact that the 
treatment is more or less new will probably bring 
it into a position where it will be more or less 
criticised if there are failures from time to time; 
but, then, we must remember that we have had 
failures in other forms of treatment also. We have 
had surgical failures, and also in the treatment of 
cases with drugs. There is no question that physio- 
therapy, when it is indicated and properly adminis- 
tered by someone who knows what he is doing, has 
real economic value. 

Dr. S. C. WoLpeNBERG (Chicago, Ill.): This is a 
very timely paper. I feel that physiotherapy and 
the subject of its economic value is very important, 
particularly to those who specialize in its use. I 
think that the technician who gives the treatment 
or the doctor who supervises the treatment, alone, 
does not get at the proper angle, as the doctor or 
the surgeon who handles the case. They are apt to 
neglect a few important phases which this paper 
calls attention to. I am very sorry that I cannot 
wholly agree with Dr. Duval in regard to the econo- 
mic value of physiotherapy as it is frequently ad- 
ministered to the injured. There is no question 
about its value; that was proven many years ago. 
We should rather get down to fundamentals, and 
instead of having a patient, because it is an indus- 
trial case, ordered to the physiotherapist, he should 
in reality be sent to the surgeon or specialist who 
should be sufficiently educated in the treatment of 
the injured. The method of treatment should be 
rational, conservative and intelligent. Physiotherapy 
should be utilized only as an adjunct to conservative 
surgical procedures. Diathermy is not diathermy un- 
less it is intelligently used under the direction of a 
physician who understands medicine first and elec- 
tricity second. Proper diathermy treatments are sel- 
dom successful if it is measured by the clock. The 
unit of measure should be the physiologic response. 
Sloppy treatment produces sloppy results and com- 
mercialized treatment produces a stain on the repu- 
tation of a worth while therapy. There is too much 
that smacks of commercialism in industrial medicine, 
and the wholesale practice of physiotherapy by the 
ignoramus and the charlatan should be stamped out. 
I have observed diathermy treatments given for 5 
and 10 minutes in some busy institutions and the 
results smelled to heaven. Physiotherapy is a spe- 
cialized form of therapeutics and can only be ad- 
ministered successfully by well informed physicians, 
or under their direct supervision. 

Dr. DuvaL: I should like to say that physiother- 
apy given for five or ten minutes’ duration is abso- 
lutely worthless. For instance, mentioning a dia- 
thermy application of five or ten minutes, it would 
almost take that amount of time to properly apply 
the electrodes. 


There are various things to be taken into con- 
sideration in the application of the electrodes, the 
parts to be treated and so on. 

A diathermy treatment lasting anything under 
thirty minutes is absolutely of no value at all. Dia- 
thermy just simply means heat, increased circulation 
of the part brought about by heat—we all know 
that. It is only through the local circulation of the 
blood that we can expect to get any nourishment 
to the tissues or repair of the parts. By an appli- 
cation of diathermy for five or ten minutes the 
local circulation is not increased to any degree, 
An application of thirty minutes will bring a good 
circulation to the part, of fresh oxygenated blood 
and consequently relieve the condition to that extent, 

Unfortunately, the opinion has gotten about among 
some men who are not doing a great amount of in- 
dustrial work that these treatments are of very short 
duration. 

The insurance companies are very hard-headed in- 
stitutions, and when they pay out their dollars they 
have to know what they are paying them’ out for. 
I assure you that the man who is giving physio- 
therapy treatments, lasting from five to ten minutes, 
is very shortly going to be found as aii incompetent 
for the mere fact that it is impossible to get any 
good results for that length of treatment. Consequent- 
ly, his employment by the insurance company will be 
of very short duration. You must get results for in- 
surance companies or for employees who are carry- 
ing their own insurance; you have to get results or 
somebody else is going to do the work. 

As regards the fee, the majority. of industrial 
surgeons, I understand, charge a fee of two dollars 
for a physiotherapy treatment. It would be impos- 
sible, without the equipment of a very large clinic, 
to treat one hundred patients a day. As a matter 
of fact, it takes quite an equipment to treat twenty- 
five or thirty patients a day, and that equipment 
would undoubtedly have to consist of diathermy 
machines, ultraviolet lamps, deep therapy lamps, in- 
fra-red lamps, hydrotherapy equipment, and the 
services of a masseur. It is quite possible, too, 
that the economic value of physiotherapy is not ef- 
fected when many times the surgeon, himself, is too 
busy to oversee the treatment and he refers the case 
with a prescription for diathermy or ultraviolet ta 
diation to the physiotherapist. Very often the phys- 
iotherapist is employed at a salary and he cares not 
whether the patient comes once or a dozen times for 
treatment. The patient is in the hands of the phys 
iotherapist for a longer time than he thought he 
would be, with added expense. 

But in the majority of industrial surgeons’ offices 
these things are kept track of in a very definite 
manner, because the industrial surgeon has his living 
to make and he knows very well that if his results 
are not forthcoming, if good functions are not fe 
turned in his disabled cases, he is not going to have 
that work. 




















THE TREATMENT OF ULTRAVIOLET BURNS 





INCLUDING SUNBURN 


ARCHIBALD P. EVANS, M.D. 
NEW YORK 


Sunburn, although rarely a fatal affliction, 
is nevertheless so frequently distressing and 
incapacitating that it calls for medical relief. 
It has been the custom to apply palliatives and 
wait for time to do the healing. Time, how- 
ever, is valuable and the method of treatment 
proposed here has, as its advantage, the short- 
ening of the healing time by many days and 
the curtailing of the painful period to a few 
hours. 

Sunburn used to be a summer ailment but 
the modern fashion of taking artificial sun 
baths by means of ultraviolet light appliances 
has made it an affliction that knows no sea- 
son. When sun baths are carried on under 
medical supervision the danger of over-dos- 
age is slight, but, unfortunately, too many peo- 
ple own these lamps and direct their own 
treatment, frequently with more enthusiasm 
than intelligence. 

Every bright Sunday in summer brings its 
crop of sunburn cases, not only painful and 
distressing to the individual, but frequently 
representing a considerable economic loss. 
Many a business office, already short handed 
during the summer, is totally disrupted by 
one or more cases of severe sunburn that may 
entail a week in bed for a badly needed work- 
er. To be able to shorten this time means 
much. 

The skin does not absorb the visible light 
rays but the ultraviolet rays are readily ab- 
sorbed and they produce the skin reaction 
known as sunburn. Examination of the skin 
several days after excessive exposure to ul- 
traviolet rays from any source shows serious 
swelling and active mitoses in the deeper layer 
of the epidermal cells. In severe cases there 
is a marked increase in the diameter of the 
small skin vessels and blood stagnation, fol- 
lowed by a visible edema and active diapedsis 
of the blood cells. Blisters form when suffi- 
cient serum accumulates between the horny 
and granular layers of the epidermis. Ultra- 
violet rays produce injury not only by direct 
action on the cells of the skin but also by di- 
rect action on the endothelial cells of the skin 
vessels followed by edema and_ thrombosis. 
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Eventually there is a protective deposition of 
the pigment, melanin, in the basal cells of the 
epidermis which also results in increased ab- 
sorption of radiant energy in the cells of the 
epidermis, and may thus cause an increased 
ultraviolet reaction here and further damage 
to the blood vessel walls with proliferation of 
the skin. Skins that have had long exposure 
to the sun, wind and weather present a typical 
weather-beaten, coarse appearance. In other 
words they are well weathered and toughened, 
resembling the siding of an old unpainted 
barn. These. skins will bleach out but never 
return to their original condition and their 
soft velvety texture. This is the result that is 
facing many of the fair sex, who have taken 
up the ultraviolet cult. Their skin, of the ex- 
posed areas, may come to resemble the skin 
of a man who has spent many years at sea. 


A group of cases of excessive exposures to 
the sun, quartz burners and Kromayer lamps, 
suffering skin reactions, have come under ob- 
servation for the relief of their discomfort 
and pain. The group of cases numbers twen- 
ty-five and is made up of two Kromayer lamp 
reactions following treatment for acne of the 
back, ten ultraviolet reactions of the face and 
various parts of the body, thirteen cases of 
sunburn of the back, shoulders and legs, par- 
ticularly the instep. The lesions in these cases 
were similar with the exception that in the 
sunburn cases the redness and surface heat 
seemed greater, also the distress, sleepless- 
ness and pain. The Kromayer lamp reactions 
were most severe having advanced to blister 
formation. The remaining cases were edemat- 
ous. All these burns except the Kromayer 
reactions were self-inflicted. Since all of 
these cases resemble each other so closely only 
a few will be cited. These cases are cited as 
typical of the entire series. 

Mrs. A. L. H. had been under treatment for pso- 
riasis receiving small doses of x-ray for patches on 
face and neck. She purchased an ultraviolet gen- 
erator and proceeded to take sunbaths. When seen 
there were vesicles on the forehead, edema of the 
lids and skin of the cheeks. Patient was treated 


and returned to business immediately. Reporting 
the following day, the swelling and vesicles had dis- 
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appeared. She had a good night’s rest with no pain 
or discomfort. The patient did not return. 


Miss J. W. A severe sunburn generalized except- 
ing for those parts covered by an abbreviated bath- 
ing suit. Patient seen Monday, following the ex- 
posure of Saturday and Sunday. General redness 
and edema of the exposed parts. Patient was un- 
able to sleep Sunday night. One thorough applica- 
tion to the affected parts and the patient immedi- 
ately went to business and reported Tuesday morn- 
ing an undisturbed night’s rest. No blister forma- 
tion, skin was tanned in a few days. 

Miss H. E. W. For years had had severe acne 
of the back.. A Kromayer lamp was applied to the 
back and shoulders but not to the face. Information 
as to the dosage was not obtainable. Redness and 
edema of the skin, beginning blister formation. All 
of the affected areas were carefully gone over. In 
twenty-four hours the patient was relieved. In 
forty-eight hours the skin was peeling in sheets 
with light tanning of the unpeeling areas. Blister 
formation was arrested and all edema had disap- 
peared. The patient was comfortable and able to 
follow her occupation. 

The relief obtained was so great that some 
of them, particularly the solar cases, were as- 
tonished when they found that they could 
turn their heads and touch the edematous 
parts without pain. 


Of the cases cited, I am of the opinion that 
the solar burns are the worst and cause the 
greater suffering, possibly due to the greater 
area of skin usually involved or else to a 
greater degree of edema. A study of this 
series of cases leads one to the belief that the 
recommendation to take solar or ultraviolet 
baths should be given with caution and due 
consideration of the complexion of the indi- 
vidual. There is a distinct difference in the 
skin thickness and texture of the blond and 
brunette and particularly of the red heads; 
the skin of the last being the thinnest and 
most sensitive. 


There also are some brunnettes with skins 
as delicate as the blond but never quite so 
delicate as the red heads. Hence the necessity 
of careful examination of the skin and com- 
plexion prior to the using of ultra-violet rays 
from any source. 

The course of all these cases was shortened 
from seven to ten days. All of these patients 
reported a good night’s rest following treat- 
ment and no discomfort from the pressure of 
the clothes. None of the cases treated suf- 
fered any disability nor was their daily rou- 
tine interfered with. 

The methods of treatment and apparatus 
are the same as those used in the author’s 





method of treating x-ray burns!. The 
apparatus consists of high frequency genera- 
tor with a spark gap control; the whole re- 
sembling the early wireless spark transmitter 
of one K. W. capacity. The frequency has 
been raised extremely high and the faradic 
wave preserved and accentuated. The exact 
size of the transformer and resonator and 
other structural data are given in the author’ 
original article. The patient is connected to 
the resonator circuit and the operator applies 
a hard vacuum electrode, which is grounded 
through his own body, to the surfaces to be 
treated as originally described. 

The faradic wave undoubtedly plays an im- 
portant role in reducing the edema by con- 
tracting the muscle fibres in the skin and blood 
vessels, thus preventing blood stagnation, 
edema or diapedesis. Without blood stagaa- 
tion and edema there can be no blister forma- 
tion Or pain due to pressure effects on the 
nerve endings. 

The dose must be carefully regulated, the 
guide being the patient’s tolerance, each ap- 
plication being so brief that no sensation of 
burning is experienced. Great care must be 
experienced that no arcing takes place between 
the skin and the electrode, The electrode must 
be cool and for this purpose a number are 
used which are kept in cold water and wiped 
dry before use. The adjustment is obtained 
by using the sixth primary turn, the gap open 
just enough to give a fair illumination of the 
electrode. Every part of the affected skin 
must be gone over. If this is well done the 
relief of pain is immediate ; one or at the most 
two treatments are sufficient for permanent 
relief. 

The methods as outlined do not affect in 
any way the course of lesion of heat, cold 
or electrical flash burns. The pathological 
changes here are quite different from those of 
ultraviolet ray burns. This series does not im- 
clude burns caused by the carbon arc but 
these are likewise ultraviolet burns and should 
be treated in the same manner. 

Under this method of treatment the painful 
results of over exposure to sun and ultraviolet 
rays have been overcome in this series of 
twenty-five cases. The method seems to of- 
fer rapid relief from the pain and disability 
due to accidental over exposure to the radia- 


tions of recognized therapeutic value. 

1. Evans, A. P. A method of Controlling the Destrue 
tive Action of the Roentgen ~~ on 
of Physical Therapy, X-Ray, Radiu 
X, No. 4. Pp. 158-167. 
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RADIUM AS A THERAPEUTIC AGENT 


C. J. BROEMAN, M.D. 
CINCINNATI, OHIO 


The therapeutic possibilities of radium, un- 
der present day technic, are little realized be- 
yond a small group of specialists. This sit- 
uation should be remedied, for if the sick are 
to receive the full benefit that radium can 
today bestow, it is obviously essential that 
the general practitioner, as well as the general 
surgeon, should become widely informed as 
to the indications for its use. It is no longer 
anew and uncertain remedy, with which the 
general practitioner need not concern himself. 
In a large number of common conditions 
which are constantly passing through his 
hands, radium has been proved, definitely and 
by competent authorities, to be the treatment 
of choice. Not alone in malignant disease, but 
also in certain benign but disfiguring local le- 
sions, disabling functional conditions, and con- 
stitutional diseases, radium is today able —- 
and often it alone is able—to give the best 
results, 

Quick’ has called radium “the greatest sin- 
gle agent at our disposal in combating malig- 
nant disease,” and it is undoubtedly in the 
treatment of cancer—especially cancer of the 
skin and of the structures of the face and 
gynecologic cancer — that radium is most 
widely known. 


Malignant Conditions of the Skin 


For Basal-Cell Epithelioma (or skin 
cancer) in all its forms, the application of 
radium constitutes the ideal treatment. The 
superiority of radium to surgery in treating 
this lesion is evident in the good cosmetic re- 
sults obtained, which fact must be considered, 
since this lesion usually occurs on the face or 
neck. There is practically no destruction of 
tissue or loss of facial symmetry from pulling 
on important structures, such as the eyelids 
or mouth. The patient loses little, if any, 
time from his occupation and is saved the ex- 
pense of hospitalization. Cutaneous cancer 


that has become resistant to the roentgen ray 
frequently responds well to radium, and it is 
an error to lose time by continuing to treat 
repeated recurrences with roentgen irradiation. 
In a recent publication? it is stated that in a 
material of 177 cases of skin cancer treated 
with radium, all the patients who failed to 
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show a five-year cure had been allowed to get 
into a rather hopeless condition during previ- 
ous, prolonged roentgen irradiation. 

Prickle - Cell Carcinoma, likewise, should 
be treated with radium. All adjacent 
glands, whether palpable or not, should be 
irradiated, and if they do not respond after 
thorough treatment with radium or roentgen 
ray, they should be surgically removed. Sur- 
gical diathermy is of assistance in cases in 
which it is desirable to remove a large over- 
growth of malignant tissue in a shorter space 
of time. It is especially indicated in cancer 
of the ear, and in cases in which the skin 
has become radiosensitive and some malig- 
nancy still remains. 

Endothelioma is a condition that yields 
readily to radium treatment. It is usually 
associated with the parotid gland. In mixed 
tumors of the parotid gland, the results of 
the use of radium are uniformly satisfactory. 

For Epithelioma of the Lip, radium is the 
preferred treatment, particularly if the lesion 
is extensive. The cervical glands should be 
cared for as explained under Prickle-Cell Car- 
cinoma. 


Malignant Conditions of the Structures of the 
Face 


For Cancer of the Tongue and of the 
Mouth, radium treatment is the method of 
choice, preferably by radium seed or ra- 
dium needles, depending somewhat. on the 
locality of the growth. While gold ra- 
dium implants have superseded glass implants 
in the treatment of oral carcinoma, as they 
give less reaction and cause less pain, in my 
own practice I am still using glass implants 
in selected cases, for I believe they have a 
definite field in the treatment of oral cancer, 
particularly of the tongue. A well filtered 
surface application before the use of the seed 
or needles is of benefit in localizing the growth. 
The cervical glands should be treated as de- 
scribed above. 

Sarcoma of the Tonsil—usually lympho- 
sarcoma—is highly sensitive to irradiation. 

Epulis of the Gums (the fibrous of the 
malignant tumor) may be cured by radium 
properly applied. 
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Among nasal conditions, Cancer of the 
Antrum and Posterior Space should receive 
radium in combination with surgery; Sarco- 
ma, radium alone. 

Radium should be given first in Sarcoma 
of the Cornea or other parts of the eye. In 
some instances I have found this was all that 
was necessary. If the case does not do well 
with radium alone and surgery is resorted to, 
postoperative irradiation with radium should 
be given. 

Benign Lesions and Infections of the Skin 

In Keloid, radium has proved more sat- 
isfactory than any other method, superior 
even to the roentgen ray. Numerous cases of 
keloid, following goiter operation, have been 
treated by me with excellent results. The 
deep scar tissue and adhesions that at times 
follow continuous drainage or infection were 
also much improved, becoming more flexible. 
Old keloids require heavier doses of radium 
and disappear much more slowly than recent 
ones. 

For Cavernous Angioma and, indeed, 
for birthmarks in general, radium is the 
treatment of choice. It is especially satisfac- 
tory in the cavernous type of angioma, no 
matter how large or extensive. If one has 
sufficient radium and it is properly applied, 
the results, in every case, are all that can be 
desired. To obtain good results in capillary 
hemangioma, it is important that the radium 
treatment be given during the first year of 
life.* 

The so-called Port-Wine Naevus can be 
benefited very much by radium, but not so 
quickly ; treatment must extend over months, 
and, in some cases, even years. Spider Naevus 
is most easily relieved with the electric 
needle. 

For Lymphangioma, also, radium irradia- 
tion is the method of choice, and it has been 
observed that Multilocular Lymph Cysts (cys- 
tic hygroma) decrease in size and even dis- 
appear under radium‘ treatment. 

When Pigmented Moles are breaking down 
or showing degenerative signs, a condition 
which might be interpreted as incipient ma- 
lignancy, radium should be used; radical dia- 
thermy, when they are innocent. 

Verruca (or warts) that do not yield 
to the ordinary treatment, such as the electric 
needle, or that are sensitive or in positions 
difficult to reach, like those under the nail, 
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respond promptly and satisfactory if treated 
with radium. 


Radium is of decided benefit in treating 
Clavus (corn), Plantar Callosities and various 
keratoses, such as those in keratosis senilis, 

In extreme cases of Hypertrichosis, in 
which a heavy growth of dark hair is found 
on the upper lip, chin or cheeks of the young 
or of the older women, radium is the only 
treatment we have to offer. I have treated 
some seventy-five cases; improvement oc- 
curred in all of them and in 75 per cent the 
effect was entirely satisfactory to the patient. 
No scars or telangiectoses resulted. Of 
course, if the hairs are scattered and not very 
numerous, the electric needle is advised, but 
for superfluous hairs of the upper lip we have 
discontinued the use of the electric needle for 
the past few years and have employed only 
radium. 

Radium is of distinct value in localized 
Pruritus Ani, particularly when it is of 
long standing and extensive changes have oc- 
curred, such as deep fissuring of the skin and 
ulceration of the rectal mucosa. My most 
striking results in this stubborn and distress- 
ing disease were obtained in a young physi 
cian who had submitted to various treatments 
over a period of three years, with no lasting 
relief. One three-hour treatment with a 50 
mg. radium tube, inserted in the rectum, 
brought complete cure, which has been main- 
tained for two years without recurrence. 
Chilblain ® is another annoying ailment which 
has been reported as sometimes relieved by 
radium. 

The treatment today for Lupus Ery 
thematosus is the intravenous injection 
of gold sodium thiosulphate. But in some 
stubborn cases in which the lesions would not 
disappear completely under this treatment, | 
have found, in my own experience, that frac 
tional doses of filtered radium, properly ap 
plied, would cause the condition to cleat ip 
in the course of three or four weeks’ time. 

I have not had uniformly satisfactory © 
sults in Lupus Vulgaris, and hence, have 
come to regard radium irradiation as no bet: 
ter than various other methods that have beet 
used in the past for this stubborn ailment. 
the literature, communications on this subject 
are not numerous. A report® on four hut 
dred cases, treated by radium emanation has 
however, appeared. While denying that # . 
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a specific cure, the author was very favorably 
impressed. The results were ascribed to the 
bactericidal action of the beta rays. When 
lupus vulgaris involves the mucous membrane, 
the end-results in my experience have been, 
strange as it may seem, much more gratify- 
ing. 

Tuberculosis Verrucosa Cutis (tuberculosis 
of the skin) responds well to radium. 

In a series of 21 cases of Actinomyco- 
sis’ of the neck and face, which were under 
observation from 1 to 10 years, complete cure, 
without recurrence and with gratifying cos- 
metic results, occurred in most cases. Radium 
was the sole treatment from the time that it 
was started, but most of the patients had pre- 
viously had abscesses incised and had received 
potassium iodide. Personally, while I believe 
that radium can be of service in this disease, 
I am not ready to declare it the treatment of 
choice. 


Non-Malignant Conditions of the Structures 
of the Face 


Radium is of decided value in Chronic 
Ethmoiditis with recurring polypoid degen- 
eration, in Granuloma and Papilloma of the 
External Canal and in Nasal Polypus. Fib- 
romata of the Nasopharynx should receive ra- 
dium in combination with surgery. 

In Leukoplakia radium gives particu- 
larly good service, but if the lesions are of 
syphilitic origin, antisyphilitic treatment is 
also necessary. Surgical diathermy, as well, 
should receive consideration. A cure of Lin- 
gua Nigra (black tongue) by radium has been 
reported. 

The eye and adnexa present a wide range 
of pathologic conditions that are amenable to 
radium. In addition to malignant and benign 
tumors, these include such varied lesions as 
Xanthelasma, Warts, Folliculitis, Lupus of the 
Conjunctiva, Ulcers of the Gland, Cornea and 
Lids, Pannus, Solid Edema, Eczema of the 
Lids, Keratosis, Naevus, Cataract and Blep- 
haritis Squamosa (seborrhea), Ulcerosa (ec- 
zema) or with hypertrophy of the border of 
the lids. For Papilloma of the Cornea radium 
is of no distinct value unless the disease is 
undergoing a malignant change. 


Vernal or Spring Catarrh, a disease of 
the mucous membrane of the eyelids 


and the eyeball, was deemed incurable before 
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the discovery of radium, but with the rays 
from this element, the most gratifying results 
have been obtained in this affection. ‘This fact 
appears to be unknown to the majority of 
ophthalmologists. 


In Trachoma, radium does not yield the 
same results as in vernal catarrh, yet it often 
does a great amount of good. 


Malignant and Benign Gynecological 
Conditions 


In gynecology radium has dispensed some 
of its greatest blessings and has received 
the greatest gratitude from its beneficiaries. 
It has obviated the necessity for major 
operation in a vast number of cases, and 
brought a degree of comfort with prolonga- 
tion of life to the incurable. Since gyne- 
cologic cases come first, almost invariably, into 
the hands of the family physician, it is of the 
utmost importance that he should understand 
clearly what radium may be expected to 
accomplish. 


It should be realized, first, that for 
Carcinoma of the Cervix, in every stage, 
radium has definitely established _ itself 
as the treatment of choice. Quick *, one of 
the foremost authorities on radium therapy, 
declares: “In the best hands carcinoma of 
the cervix has definitely passed out of the 
operative field. I make this statement very 
advisedly.” Radium removes the local malig- 
nant condition just as thoroughly as does sur- 
gery, and the operative mortality is avoided. 
There are few, if any, contraindications to 
radium in cancer of the cervix. The earlier 
the treatment is applied and the less trauma 
the lesion receives, the better the end-result 
will be. 

Carcinoma of the Fundus or Body of the 
Uterus, if operable, should receive surgery ; 
many reliable authorities, however, advise a 
single treatment with radium about three 
weeks before the patient is operated upon. In 
cases that are inoperable because of some con- 
stitutional reason, or where the patient refuses 
operation, radium should be used. I have had 
some very satisfactory results from radium in 
fundus cases. One such patient was in my of- 
fice recently. Although I thought her case 
hopeless when I treated her four years ago, 
she is today apparently cured. 


For Inoperable Carcinoma of the Breast 
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and for operable cases where contraindica- 
tions are present or operation is refused, ra- 
dium and roentgen ray should be employed. 
Irradiation should always precede and follow 
breast operations when malignancy is present. 
Since four out of five patients with axillary 
involvement die from recurrent carcinoma, 
thorough irradiation, given by an adequately 
trained person, is eminently desirable. A 
measure recommended by Handley® is the 
burying of radium tubes along the line 
of the internal mammary glands at the time 
of operation. To this technic he ascribes an 
increase of 19 per cent in his three-year cures. 
In aged women, breast cancer of all types 
shows a particular sensitiveness to radium, 
and energetic treatment will often yield happy 
results in inoperable cases.”’ 

Carcinoma of the Vulva and Urethra re- 
sponds favorably to radium as a rule, if treat- 
ment is commenced before the case is hope- 
lessly incurable. Vaginal Cancer is one of the 
most malignant tumors encountered in gyneco- 
logical practice, yet cures by radium have 
been reported.” 


Benign Gynecological Conditions 

For Simple Uterine Hemorrhage, radium is 
the treatment of choice, particularly in women 
over 35 years of age. I have used radium in 
the uterine cavity for women in the child- 
bearing period of life, but the treatment must 
be given with caution and the patient must 
not receive more than 400 milligram-hours at 
any one time. 

In Uterine Fibroids, radium gives ex- 
cellent results, particularly if the fibroid is 
not too large. Contraindications are: fibroids 
that extend above the umbilicus; pressure 
symptoms requiring immediate relief; pedun- 
culated, subserous, or sloughing tumors; cal- 
cification; fibroid in young women; rapidly 
growing tumors suggesting sarcoma, or other 
malignant degeneration. 

Radium has proved of much value in Dys- 
menorrhea, and in the severe headache and 
other nervous manifestations that accompany 
this condition. 

In chronic Leukorrhea, a suitable applica- 
tion of radium gives excellent results. It 
may be necessary to repeat the treatment in 
two or three months, and in some cases, seven 
or eight months elapse before the full effect 
of the irradiation becomes apparent. 

. Sterility can be induced with radium, but 
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the therapeutic indications must, of course 
be observed as strictly with this as with a 
surgical method. 


A short postoperative application of radium 
will prevent recurrence of Uterine Polypus, 
Uretheral Caruncle is a further condition 
in which radium can be used to advantage. 


Contraindications to radium in nonmalig- 
nant gynecological conditions are: pelvic in- 
flammation, with or without pus in the tubes 
or ovaries, and the presence of a follicular 
cystic ovary. 


Tumors of the Genito-Urinary Tract 


In Cancer and Malignant Papilloma of the 
Bladder, in Cancer of the Prostate and simple 
Enlargement of that organ, radium should 
be used, as in some cases gratifying results 
are obtained. In other cases, growth has 
been retarded and distressing symptoms have 
been relieved. In cancer of the bladder, 
the ulcerative type is most likely to respond 
with shrinkage. The fact that irradiation 
stops hemorrhage in vesical cancer is a point 
of much practical importance. The cessation 


of loss of blood suffices at times to give an 
apparently moribund patient a’ new hold on 


life, together with a fair degree of comfort.” 


Carcinoma of the Penis responds favor- 
ably as a rule, providing the treatment is be- 
gun before the condition is beyond help. In 
a series of six cases recently reported in the 
literature 1°, three were cured by radium ap 
plied to the tumor, and the roentgen ray to 
the regional glands. Carcinoma of the Testicle 
yields readily to radium, but since secondary 
glandular dissemination occurs early and 1s 
often widespread, the ultimate result is always 
doubtful. In this connection it maw be noted, 
however, that the large abdominal metastases 
of testicular cancer are particularly sensitive 
to radium. 


Other Tumors 


Cancer of the Rectum is always benefited 
by radium properly applied, and the propor 
tion of cures, while not large, compare 
favorably with that obtained by surgery. 

Because of the difficulty presented by Sut 
gical removal, radium is usually the preferred” 
method in Carcinoma of the Thyroid.“ — 

Brilliant results are achieved in certam” 
cases of Papilloma of the Larynx; the appli: 
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cation requires the assistance of a laryngolo- 
gist. In Laryngeal Cancer, radium represents 
4 valuable auxiliary, but in Cancer of the 
Esophagus nothing more than palliation can 
be expected from its use, since we seldom 
see this condition early enough to obtain a 
complete cure. 

Radium relieves pain in Sarcoma and Car- 
cinoma of the Bone; in some cases it produces 
temporary improvement. The most satisfac- 
tory results in bone neoplasm are obtained in 
Giant-Cell Tumor. It acts favorably on Can- 
cer of the Mandible, decidedly better, accord- 
ing to a recent report’, than does the roent- 
gen ray; but in regard to the maxilla the 
effect is not the same. Sarcoma of the Man- 
dible is markedly sensitive to radium. 


The symptoms of Brain Glioma and of Ade- 
noma of the Pituitary have in some instances 
been relieved by radium."® 

Lymphosarcoma yields readily to radium, 
and if the primary region can be treated early, 
I believe that cure is possible. 

For Melanoma (melanotic carcinoma), ra- 
dium irradiation is the best method that we 
have at the present time, but even when it is 
properly used, the results are not always sat- 
isfactory. For Melanotic Sarcoma it should 
be given first consideration. 


Medical and Miscellaneous Conditions 


Other diseases in which radium has 
definite value are Exophthalmic Goiter and 
Toxic Goiter. In desperate cases it is su- 
perior to roentgen treatment because it can 
be applied at home without moving the pa- 
tient and, further, because its reaction is 
much milder. To avoid overtreatment, prog- 
ress ought to be controlled by tests of the 
basal metabolism, since the objective signs 
may persist for some time after the basal 
metabolism has become normal.” Irradiation 
of the toxic goiter should not be separated 
fora moment from the medical treatment ; the 
two must go hand in hand. Nor can it be too 
strongly emphasized that irradiation of the 
thyroid, properly administered, in no way ex- 
cludes surgery, of this is necessary at a later 


date. 


Roentgen burns of certain types, respond in 
Satisfactory fashion when radium is suitably 
applied. The dosage is, however, far below 


that given in other ulcerative states. I have 


treated a number of physicians for this dis- 
tressing affliction, and, while my end-results 
have not been entirely satisfactory, I feel sure 
that in three cases I prevented the necessity 
for surgical removal of one or more fingers. 


In Tuberculosis Adenitis, radium gives very 
gratifying results. I have used it success- 
fully in cases in which surgery and the roent- 
gen ray had failed. It is worth a trial in 
Tuberculous Sinuses, since in some cases 
healing has followed its application. 


Tuberculosis of the Testicle should be 
treated with radium before surgery is con- 
sidered. My results justify this procedure, 
and I have on record a number of complete 
cures effected by radium alone. 


In diseases of the lymphatic system and in 
certain affections of the blood-forming or- 
gans, radium holds a well recognized place. 
It is the treatment of choice in Splenomedul- 
lary Leukemia and in Lymphatic Leukemia. 
Under radium, the latter of these two condi- 
tions does as well as the former, though this 
is not the case under .roentgen treatment; 
hence, patients with chronic lymphatic leu- 
kemia should not be denied radium irradiation 
for the reason that the roentgen ray has failed 
to help them. Long remissions have been ob- 
tained in Erythremia, Lymphogranulomatosis, 
Isolated Splenomegaly, and in Severe Anemias 
of unknown origin."* Since lymphogranulo- 
matosis has been demonstrated to be infec- 
tious, it appears that the gamma rays do not 
act merely symptomatically, but that they are 
able to inhibit over a period of years the ac- 
tivity of the infective organism. 


Radium is today the only means which we 
possess of exerting a decided influence on 
Hodgkin’s disease. If the spleen is enlarged, 
this also should be treated by surface applica- 
tions of radium. Involvement of the thoracic, 
abdominal and pelvic lymphatics, shown in 
roentgenograms, is an indication for deep 
roentgen irradiation of the respective areas. 
I have a considerable number of patients who 
were treated for the last time, about three to 
five ‘years ago, and who are now living and 
well. Banti’s Disease (Splenic anemia) is 
benefited by radium, the spleen becoming 
smaller and some improvement occurring in 
the color index. 


Radium treatment is the method of choice 
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for Enlargement of the Thymus in children. 
Hyperthrophied Tonsils, that for some defi- 
nite reason cannot be removed surgically, 
may be treated successfully with external ir- 
radiation, or with needles, or seed (radon). 


The plea of the radiologist is the same as 
that of the surgeon: “Send the patient early.” 
The technic of radium treatment is undergo- 
ing vast improvement. Tumors which a few 
years ago were entirely outside the range of 
radium treatment have now been brought 
within its field, but the nature of malignant 
disease being what it is, the results to the pa- 
tient must still depend on his being brought 
to the radiologist “in season.” 
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The Response of Various 
The Cabadaub Orac- 


Bull. N. Y. Acad. 


Die Radiumbestrahlung bei 
Wien.. klin. 


Discussion 


Dr. F. E. Stimpson (Chicago): Mr. 
and Members of the Congress: 


Chairman 


The technic of radium treatment is a subject so 


large that the essayist naturally didn’t say very 
much about it. In the technic of radium treatment, 
there are two things one must consider. One should 
first have the radium and the necessary apparatus 
and, second, one should know how to use it. 


As far as the apparatus is concerned, we all know 
that the best results are obtained when one has a 
complete armenentarium. The dermatologist and gy. 
necologist should have all the sources of the radium 
in their laboratories. In other words, one should 
have a laboratory where needles are used and where 
plaques can be made to get the best results, 


Of course, that brings us down to the question 
of how much the general practitioner or the gen- 
eral physician should use radium. It is my be- 
lief that the time will come when radium treatment 
will be given only by those who make a specialty 
of radium therapy. 


Speaking about cancer, there are two things that 
one must consider in dealing with it. One, is whether 
you are going to cure the patient, in all probability, 
and the other is whether you are going to palliate 
them. We see many cases of cancer treated in which 
too much has been attempted, and from which the 
patient suffers more from the radium effects than 
from the growth itself. That is a situation in 
which the greatest judgment and the greatest ex- 
perience is necessary. 


I will just illustrate, for example, cancer of the 
rectum. We are being fed up at the present time 
with diagrams sent to us by commercial organiza- 
tions, showing how easy it is to implant radium 
needles in a cancer of the rectum. In my judgment, 
and I have had some experience in this matter, this 
is cruel because very seldom should a cancer of 
the rectum be implanted with radium needles. 


Another method of treating cancer of the rectum 
is by the introduction of a bougie through the lumen 
of the growth. This can be done; but I would 
caution one against using strong enough doses or 
large enough doses to cause a severe radium re 
action. Anyone who is familiar with the mechanics 
or the physics of radiation, knows that a certain 
amount of distance is necessary in order to give a 
growth a homogeneous irradiation. In the esopha- 
gus and in the rectum this distance cannot be gotten. 
Any sort of treatment for the esophagus or the rec- 
tum may result in slight healing of the superficial 
layers, but this very seldom results in the curing of 
the deeper layers; and then, as I have said, one gets 
a reaction. The patient is made more miserable and 
the end is hastened. 


There is another method of treating cancer of 
the rectum in the palliative manner which Dr. 
Broeman has already mentioned, and that 1s the 
method of using 1,000 milligrams of radium at 
distance from the lesion, and treating such a dis- 
order in the same way that one would use an © 
ray tube, and in this way I have seen remarkabs 
palliative results in cancer of the rectum. 

In my remarks about the folly of attempting 0 


cure most cancers of the rectum which come to & 
most of them being inoperable, I shall add one mom ~ 
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thought; and that is, that most of the rectum can- 
cers that come to the radium therapist or to the 
surgeon will be found to have a disturbance higher 
up. 
I shall illustrate by one single case that came 
under our care for treatment a short time ago. 
This lady had a cancer of the rectum which we 
treated in the usual way. A bougie was introduced 
into the lumen of the growth. She was treated 
by means of more than a gram of radium placed 
at a distance from the skin about six or ten centi- 
meters, and from which she received a great deal 
of relief. She was getting along very comfortably 
and bid fair to live for several years when the 
family became impatient. Half a dozen surgeons 
were consulted, all of whom said the growth could 
be removed. Finally, a very fine surgeon (I am 
sure he was not influenced at all by the prospect 
of the fee), removed the growth and the patient 
died on the fourth day. At the postmortem we 
found that the lymphatic glands higher up were in- 
volved, and there were nodules in the liver. 

When we have inoperable cases of the rectum, 
isn’t it better to realize that such cases are prob- 
ably complicated by metastasis farthur up in other 
parts of the body, and to treat the patient purely 
in a palliative manner, instead of trying to attempt 
the impossible? 

We come to cancer of the tongue, which is a 
more favorable topic and for which I think radium 
is very beneficial when given by an expert. Cancer 
cf the tongue, of course, is a disorder that, at least 
in fifty per cent of the cases, is inoperable when 
they come to the man who uses radium. But the 
general results in cancer of the tongue are as good 
in inoperable cases as the surgeon gets in operable 
cancer. I say that advisedly, because I looked over 
a great many records, and not far from thirty per 
cent of the cases of inoperable cancer of the tongue 
show a recovery for a period of several years. 


With cancer of the tongue in general, we have 
the disease under our eyes. We know that very 
seldom do they metastasize beyond the glands of 
the neck, and, consequently, we are in touch with 
the situation; whereas, in another situation, such as 
cancer of the rectum, we are not in touch with the 
situation at all, because we cannot know how far 
up the disorder extends. 


Dr. A. F. TyLer (Omaha, Nebr.): There is one 
thing I should like to ask Dr, Broeman, and that 
's:—how much filter was used in the doses which he 
described as applied to the cervix of the uterus? 

On the basal cell epitheliomas of the face, did 
you do that with one treatment or with multiple 
treatment ? 

I wish to emphasize the point which Dr. Broeman 
brought out relative to the importance of being sure 
whether you are dealing with a syphilitic lesion or 
@ carcinomatous lesion. Because the patient has a 
Positive Wassermann test is no sign that he does 
not have an epithelioma, Many of these cases that 
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are diagnosed syphilis on the Wassermann test alone 
are neglected until they have reached a point where 
they are practically incurable. 

I wish to emphasize also the point mentioned by 
Dr. Broeman in the treatment of epitheliomas of 
the lip. We should not be content with the treat- 
ment of the whole lesion but should as routine treat 
the draining lymphatics. I think the doctor passed 
over too hurriedly, perhaps, in his anxiety to finish 
within the allotted time, those epitheliomas on the 
tip of the nose and in the ear where cartilage is 
involved. Those require a little different technic 
and a good deal more patience to obtain recovery 
than do those that do not involve the cartilage. 


Dr. C. J. BroeMAN (Cincinnati, Ohio): I want 
to thank Dr. Simpson and Dr. Tyler for their very 
fine discussion. I always read with great pleasure 
anything written by Dr. Simpson. He has been a 
pioneer in this work. I have gained by his writings, 
and know the great amount of work he has done on 
carcinoma of the tongue. 


With regard to Dr. Tyler’s questions, in the basal 
cell epitheliomas where you give six hours, I don’t 
think it makes a great deal of difference whether 
you do it in one day or two hours. - You get a 
little more reaction if you give it all at once. It is 
practically the same in the end result. 


The question of dosage in carcinoma of the cervix 
is a very extensive one. Briefly, we take a fifty or 
seventy-five milligram radium tube and put it in 
the cervix. We do not dilate forcibly. If we can 
get it in without much trouble, we place it in the 
cervix. If not, the first treatment would depend 
on the surface application of radium to soften the 
carcinomatous mass down. We don’t believe in 
destruction. We don’t give an anesthetic, as a rule, 
in treatment of carcinoma of the cervix because we 
believe an anesthetic given to a patient debilitates 
her that much more, They certainly need all the 
resistance possible. 


Put fifty milligrams in the cervix and pack 100 
against it in four or in two tubes. The four tubes 
are surrounded by lead; lead above and below and 
nothing against the cervix. It fits up against the 
cervix. That is left in for twenty-four hours. Ina 
rough way, we repeat that treatment in a week. That 
patient will get a great deal of discharge and will 
improve. Under every circumstance she will im- 
prove for a time. In a month you may repeat that 
treatment again. The third treatment is questioned. 
The fourth is problematical, That may be two 
months later, and may not be at all. One hundred 
and fifty milligrams of radium for three treatments, 
twenty-four hours each, is about our average dose. 

What the doctor says about syphilis is certainly 
very important and deserves emphasis. 

In regard to the radiation of the cartilage, I be- 
lieve that diathermy is often necessary in treatment 
of cartilages around the nose, and particularly 
around the ear. It expedites the treatment very 
much. 





PHYSICAL TREATMENT OF THE RESULTS OF 
SEPTIC DISSEMINATION 


FREDERICK H. MORSE, M.D. 
BOSTON, MASS. 


It is safe to assume that the majority of 
ailments for which a physician is consulted, 
are the result of injury or infection or both; 
and also that pain and other unpleasant sen- 
sations are due to a pressure somewhere, 
which may be immediate or remote. It is 
well understood that a septic condition may 
follow injury of a perfectly healthy part of 
the body through careless or improper medi- 
cal or surgical care, as for instance, a neg- 
lected cervical laceration. Since the famous 
discovery of Lister that inflammation is due to 
infection, and while different forms of sepsis 
are constantly being discovered, having pecu- 
liar qualities and manifestations, it is due to 
this discovery that surgery, midwifery and 
dentistry have been able to advance to the 
prominence they now hold. 

It is only during the last two decades that 
the importance of the early recognition of 
the fact that sepsis emanating from head sinu- 
ses, teeth and tonsils had anything to do in 
the way of impairing general health, but were 
cared for as a local disturbance. It is begin- 
ning to be understood that sepsis disseminated 
from these and other focal points have a 
greater far-reaching influence in the causa- 
tion of many so-called systemic diseases and 
visceral dysfunction than is generally recog- 
nized. 

When infected tonsils have been removed 
and teeth have been cared for, it is usually 
observed that an existing sinus infection often 
subsides without any further treatment. This 
is not difficult to understand as the septic foci 
were proximal. 

The spread of sepsis to adjoining tissue is 
not the object of this paper. Of greater im- 
portance may be the secondary infection, 
which often appears in various parts of the 
body, as in the cardiac region, duodenum, col- 
on, kidneys, and other viscera, causing another 
local dysfunction, which must be cared for 
locally. 

In the writer’s work with abdominal ra- 
diology, especially by barium enema, infected 
tonsils were present in at least 50 per cent of 
the cases of chronic cecum infection. Inci- 


dentally I have observed in over six thousand 
colon x-rays by barium enema that over 75 
per cent suffered from distended and septic 
cecums, the dissemination from which source 
explained not only the tonsil disturbance but 
the existing arthritis, arterial hypertension 
and a multitude of conditions causing mental 
and physical impairment in varying degrees. 

From the writings of William Hunter of 
London, Graves of Birmingham, Frank Bill- 
ings, J. W. Draper and Henry A. Cotton of 
America, we have learned of the relation of 
focal infection to diseased conditions, remote 
from original source, as a causation of mental 
disorders. In his statistical reports, Cotton 
points to a marked diminution of disturbed 
mental states, all the way from toxic head- 
aches to such mentai unbalance as to be rec- 
ognized as insanity, and relieved in proportion 
as sepsis was eliminated from the teeth, ton- 
sils or colon; and in the majority of cases all 
of the three sources of infection had to be 
cared for. 

There is a condition which is described as 
“jlio-stasis”, but usually given little promi- 
nence as a septic foci. The probable explana- 
tion is that radiographs, taken by the oral 
method, do not give a clear conception as to 
the certainty of the existence of an incompe- 
tent ilio-cecal valve. 

The absorbent power of the ileum being 
greater than that of the colon, allows the os 
mosis of the putrefactive bacteria of a patho- 
genic character to take root in any part of 
the body, just the same as the disposition ot 
nutrient material. It has been observed that 
chronic infection such as sigmoiditis, vaginr 
tis, endocervitis, are found in women who 
have not borne children; also, the proof of 
which is that the conditions mentioned had 
not existed before the so-called constipation, 
and had disappeared after the sigmoid tox 
emia was relieved. 

Many conditions spoken of as “reflex” ate 
more likely due to transmission of bacterla 


either through the blood stream or lymphatics ~ 


or both; as for instance, colon bacilli have 
been found in the tonsils, gonococci in various — 
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joints, and, according to the observations of 
Cotton, Upson and others, transmitted bac- 
teria are found in the brain cells, causing de- 
mentia praecox and other pathological states 
where the manifestation of insanity is a symp- 
tom. Dental surgeons are in a position to 
closely observe the relations, and considerable 
literature has been written in substantiation of 
the statement that bacteria from diseased 
gums may be found in brain tissue. 


The facility with which bacteria enter the 
digestive tract in food and drink is under- 
stood. When once this metabolism is in ac- 
tive progress, in the parts which they attack, 
absorption of toxic substances follows and re- 
tards the vitality of the individual, and pro- 
duces greater damage than before. 

As stated, the ileum having a more absor- 
bent power than the colon, certain areas like 
the cecum and sigmoid become so distended 
and elongated that resistance of the thin walls 
no longer offers sufficient barrier to prevent 
septic dissemination with various sequelae as 
mentioned. The parts of the body where bac- 
teria find lodgment from tonsils are the colon, 
as a primary source, and the gall-bladder, and 
prostate as a secondary ; and yet it often seems 
that gall-bladder disturbance is traceable to 
cecum toxemia of long standing. 

It is frequently observed that gall-bladder 
symptoms, where calculi are not present, sub- 
side as the cecum has been treated by methods 
that seem to practically eliminate the patho- 
genic bacteria. 

Just how much the kidneys, bladder, liver 
and pancreas become involved through dis- 
seminating infection may be difficult to ascer- 
tain; however, it is frequently observed that 
Where the patient has been treated for what 
was diagnosed as “liver disturbance”, under 
Various names, have ceased to be “liver dis- 
turbance” after the cecum toxemia was re- 
lieved. 

Colonic irrigation, properly executed, with 
saline, or saline and soda and other medicated 
solutions, are beneficial in the treatment of 
colitis because it rids that portion of the bowel 
of the irritating toxins, undigested foods rem- 
nants, hardened fecal masses, foreign sub- 
stances, offensive bacteria which produce in- 
flammation and allows existing ulcers, if not 
'00 extensive, to heal and supply the bowels 
with additional water, where a colitis or diar- 
thoea has caused a local exhausted condition. 
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There are no specific irrigates, and the use- 
fulness of medical bowel washings should be 
attributed more to the healing and mechanical 
action of the irrigation in getting rid of debris 
and existing ulcers, than to the specific action 
of the remedy; however, boric acid, ichthyol, 
permangate of potash, protargol and silver ni- 
trate seem to have some beneficial action when 
used in quantities sufficiently small to be re- 
tained in the same manner as any other topi- 
cal application. 


A colitis, or a simple ulcerated or mem- 
branous form, is caused by cecum infection 
and therefore is disseminated sepsis. 

The physical treatment resolves itself into 
the adoption of the various modern physical 
means at our command; for instance, a sig- 
moid, from its elongated and trap-like ar- 
rangement, and its thin and infected walls, al- 
low the adjacent mucous membrane and nerve 
supply to exhibit various forms and degrees 
of infection. Topical applications for relief 
of symptoms, and the use of surgery for re- 
moval of what seems to be obstructions often 
means one thing,—namely: prolongation of 
the symptomatic treatment. 

These temporizing procedures, usually of 
the nature of antiseptic, soothing and astrin- 
gent remedies, which relieve irritability of the 
mucosa in the upper digestive tract, may have 
a temporary effect on the putrefactive process, 
which sometimes favors solidification of the 
faeces; and when colitis exists, bismuth prep- 
arations, creasote, ichthyol, and many others 
may theoretically seem to be indicated. 

For physical measures, we have galvanism, 
sine currents, diathermy, static current, ultra- 
violet and infrared rays, each having their in- 
dications which can be adapted and adopted 
as individual cases indicate. 


Summary 


The medical profession is rapidly becom- 
ing more familiar with physical methods for 
the management of local dysfunctions before 
a distorted physiology becomes an actual path- 
ology. The study and practice of physical 
methods show us that much may be done to 
prevent or defer that dreaded pathology. The 
important part that sepsis plays in surgery, 
midwifery, and dentistry, has become so well 
understood and so conspicuous, that the trans- 
ference through the body or the organisms, 
loaded with putrefactive material, is becoming 
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apparent as a cause of many mental disturb- 
ances and must be treated accordingly. 


The use of methods outside of drugs and 
surgery is becoming so well understood that 
space has not been taken up to outline the 
technic of any special procedure. 


Discussion 


CHAIRMAN GiesEY: I can only confirm from my 
own observation what Dr. Morse has in a very con- 
cise way brought out in his paper. I don’t think there 
is any question but that any man who is well in- 
formed will subscribe to the belief that the intestinal 
tract, from the lower small bowel to the end of 
the descending colon, essentially and particularly is 
the site of a great many of our present-day ailments. 
Personally, I am inclined to think that it is that very 
zone that gives us most of the symptomatology of 
our so-called essential hypertension. I constantly 
notice in my practice that a vast number of 
subjective as well as absolutely objective manifesta- 
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tions of these conditions are found, and I notice 
that until I clean out the gastrointestinal tract and 
give it a better tone, I do not benefit my patient, 

Question: I should like to ask Dr. Morse ty 
briefly outline his method of colonic irrigation, |; 
it anything like the Schellberg method? 

Dr. Morse: Practically. I don’t think colonic 
irrigation calls for but one technique. I think it js 
customary to use salt and soda in the large tank, 
and have a reserve of anything you might want to 
use in the smaller tanks. The technique consists 
of putting the patient on the left side, covering 
him up, and using about three gallons of fluid 
for washing. If on the return tube there is an in- 
dication of debris, of gas and mucous, then we fill 
it up again and use three gallons more to get a 
more thorough cleaning out. It depends upon 
whether you use three, six, or nine gallons, ac. 
cording to what appears in the return tube. The 
patient comes back in two or three days and you 
repeat the treatment. Usually three to five colonic 
irrigations extending over, perhaps, two weeks is 
sufficient. 








Lokale Moorbehandlung Bei Erkrankungen Des 
Zentralnervensystems. (Local mud _ treatment 
in diseases of the central nervous system.) A. B. 
Mandelboim and G. M. Steblow. 


Zeitschr. f. d. ges. Physikal. Ther. 1929, Vol. 38, 
Nr. 1 (Dec.) p. 25-35. 


It appears too risky to prescribe full mud baths 
in diseases of the central nervous system. On the 
contrary, local mud therapy in the form of small 
mud cakes for the neck and upper portions of the 
back is not dangerous. The authors obtained im- 
provement in 60 per cent. of their cases (hemiparesis 
after encephalitis typhosa, hemiparesis after em- 
bolism of brain, tabes dorsalis, multiple sclerosis, 
luetic myelitis, injury of brain and spinal cord due 
to gunshot wound, parkinsonism after lethargic 
encephalitis—15 cases in all.) The improvement 
chiefly concerned the tonus: muscle hypertonia con- 
sideratly improved, particularly was this true for 
sequelae of encephalitis and parkinsonism. The 
authors explain this effect as follows: the thera- 
peutic irritation which comes into contact with a 
certain reflex vegetative zone of the skin corre- 
sponding to the lower and upper thoracical seg- 
ments( where the vegetative spinal centers for the 
skull and brain are situated) acts on the vegetative 
innervation of the brain by conduction of nerve im- 
pulse in reflex arc. By this the absorption of the 
pathological products is promoted. The local mud 
procedures were alternated with brine baths. 


Diathermy of the Rectum and Pelvic Colon. Pre- 
liminary Report. Horace W. Soper, M. D. 


Jour. Missouri M. A. Vol. 27, No. 6, June, 1930 


The rectum is an ideal field for the employment 
of electrocoagulation. It is devoid of sensory nerves 
excepting in the anal canal; above this region no 
anesthetic is required. Moreover, it is open to in- 
spection and repeated treatments. 


The major advantages of surgical diathermy may 
be summed up as follows: Tissues are coagulated 
to any desired depth; the blood and lymph vessels 
are sealed, lessening the danger of metastasis in ma- 
lignancy; it leaves a flexible elastic scar with little 
or no tendency to contraction. In this respect it is 
far superior to radium with its resulting infiltration 
and connective tissue formation. We_ see many 
cases of rectal stricture foliowing the use of radium 
in gynecology. The eschar that forms after dia 
thermy treatment is characteristic in appearance. It 
is grayish-white in color and forms a _ protective 
layer under which new granulation tissue is forming. 
It requires about three weeks’ time for the eschar 
to become detached. 


Diathermy is the treatment of choice in pre 
cancerous polyps, early cancer that projects into the 
lumen of the gut, and in simple and _ tuberculous 
ulcers of the rectum and pelvic colon. In [ater 
inoperable cancer the visible growth ‘may be de- 
stroyed and bleeding checked. 
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NONVOLATILE ANESTHESIA IN ELECTROSURGERY WITH 
SPECIAL REFERENCE TO INTRAVENOUS SOMITAL 


EDWIN N. KIME, M.D. 
INDIANAPOLIS, INDIANA 


As all medical men know, we have two 
types of anesthetics,—the volatile and the non- 
volatile types. The advantages of the volatile 
type, of course, are apparent in that the anes- 
thetic agent induces narcosis quickly and is 
quickly eliminated through the lung. Unfortu- 
nately, however, volatile anesthetics upon 
which we depend the most are either inflam- 
mable in type or require the use of rather 
cumbersome apparatus for their administra- 
tion. 

In electrosurgical operations about the 
head, as for the ablation of septic cauliflower- 
like malignancies of the cheek, of the lip, of 
the tongue, and so forth, we have found it 
very desirable to utilize some non-volatile an- 
esthetic agent. Morphin and atropine, fol- 
lowed by local anesthetics, have their advo- 
cates. Novocain can be used in fairly large 
quantities if used in a dilute solution. How- 
ever, it is obviously a disadvantage to inject 
anything into a septic field, even though we 
are utilizing an agency which sterilizes as it 
cuts. 

We have also utilized other non-volatile 
agencies. We are indebted to Willmoth for 
frequently calling attention to the advantages 
of hyoscin, morphin, cactin, H. M. C., in fairly 
large doses: H. M. C. number 1, an hour or 
an hour and a half before the operation, fol- 
lowed by H. M. C. number 2, a half hour be- 
fore the operation. This has the advantage of 
obtunding the nerve ends of the patient. He 
goes to the operating room in a somnifacient 
state, and rapid electrosurgery (and other 
types of operations for that matter) may be 
often done, particularly upon the parietes, 
without any additional anesthetic agent. I 
have personally observed that H. M. C. has a 
rather marked depressant effect upon the aged, 
the debilitated individuals, if used in sufficient 
quantity to produce the anesthetic state that 
we desire. 

As director of the Department of Physical 
Therapeutics at the Indianapolis City Hospi- 
tal, I have been asked to operate a number of 
advanced, recurrent, septic cauliflower-like 
malignancies. We, in order to escape the dan- 
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gers of explosion that are always present in 
the use of ether, ethylene, ethyl chlorid, have 
utilized chloroform. Chloroform works ideally 
from the standpoint of induction, so far 
as the surgeon is concerned, but for some rea- 
son or other, it is difficult nowadays to get 
anesthetists to willingly give chloroform anes- 
thesia. There is only one man on our staff 
who will consent to give chloroform anesthe- 
sia. It has worked out very well for these 
operations, but we have discovered by care- 
ful post-operative liver functional tests that 
the functional capacity of the liver is de- 
creased from fifty to seventy-five per cent. 
Therefore, there probably is good reason for 
the anesthetist’s refusal in many instances to 
give chloroform anesthesia. 

Sodium amytal, or somital, is the sodium 
salt of iso-amyl-barbituric acid. The barbi- 
turic preparations we all know have soporific 
qualities. Perhaps the original discovery of 
its use as an anesthetic agent occurred acci- 
dentally. It is said that a certain individual 
attempted to commit suicide by taking a half 
dozen amytal tablets. This individual put 
himself to sleep very comfortably and re- 
mained asleep for twenty-four or forty-six 
hours and then awoke refreshed. 

Following that, a great deal of experimental 
work was done by Doctors Zerfas and Mc- 
Callam at the Eli Lilly Research Department, 
at the Indianapolis City Hospital, in an effort 
to determine if they could obtain suitable an- 
esthesia with this drug, amytal, upon animals. 

In the course of their investigations they 
discovered that if they converted the drug 
into the sodium salt, it became soluble. After 
a long series of investigations which has 
already been published and credited to them, 
they discovered that by combining sodium 
with this barbituric derivative it would 
become soluble and possible to inject it intra- 
venously or intraspinously. They found that 
by putting it into triple distilled water, par- 
ticularly if the hydrogen-ion concentration of 
the solution was carefully regulated, they 
could obtain very definite anesthetic effects in 
dogs; furthermore, that the anesthetic effects 
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that were obtained were well within the lim- 
its of safety. In other words, a fatal dose for 
the dog was worked out at one hundred mil- 
ligrams per kilogram of body weight of the 
dog, which is rather high. The same dosage 
applied to the human being, comparable to the 
dog, would give us between ninety and one 
hundred grains as the fatal dose for the aver- 
age individual. However, we find that five to 
ten grains give sufficient analgesia for simple 
operations, whereas fifteen to twenty grains 
are sufficient to permit of an hour’s anesthe- 
sia, that is, in human beings. 

How did we come to discover its applicabil- 
ity to human beings? As I said, they first de- 
termined experimentally what it would do on 
the dog. Then it was carried over to medical 
cases. The results obtained in medical cases, 
i. e., convulsive seizures, strychnin poisoning, 
and in tetanus and in rabies, were of very 
great value. Of course, in no instance did it 
cure rabies; but in tetanus the opisthotonos 
was completely “ironed out,” and by the use 
of large doses of anti-tetanic serum some of 
those patients were cured. In strychnin 


poison it proved to be very valuable. 


Somital was then investigated in relation to 
the treatment of fracture cases, and therein 
the general practitioner might some of these 
days expect to find this drug of very great 
value. For example, a patient is given ten 
grains of this drug intravenously which is well 
within the limits of safety. The patient passes 
into a quietly induced slumber, a perfectly 
normal relaxation; he simply falls asleep, 
without any spasm of any sort. The x-ray 
picture could be taken of any part of the 
body, the fracture reduced and the proper 
splintage provided. The entire operation, 
manipulation and the fixation of the part is 
performed while the patient is in an undis- 
turbed sleep. 

Having determined what this would do 
medically (and I might say there were many 
other types of cases in which it was utilized), 
it then remained for a hopelessly inoperable 
malignancy of the face to offer the first op- 
portunity for major surgical operation with 
this new drug. I have some lantern slides to 
demonstrate this and also other cases. It can 
be used for abdominal, rectal, pelvic, and ob- 
stretrical work. All of this has been pub- 
lished elsewhere in a recent symposium, 
reprints of which can be obtained. 


The first case was a buccal carcinoma in a 
man fifty-eight years of age who was hope- 
lessly incurable, but in whom we expected to 
relieve his pain and his sepsis only. This man 
understood the full nature of the dangers 
which he ran with the use of this new agency, 
but since everything else had failed in the 
way of relieving his pain, we had everything 
to gain and nothing to lose by utilizing the 
marked analgesic effect of electrosurgery in 
removing this mass from his cheek. 


We did not anticipate, however, that we 
would get a very deep anesthetic effect in this 
patient. We intended to utilize it at first 
purely as a preliminary analgesic agent,-—just 
to take the place of a quarter of a grain of 
morphin. He was given twenty grains of the 
drug and went off very calmly into slumber. 
We then prepared to use our local anesthetic 
and held consultation on the surgery. It was 
finally decided, since he was sleeping so peace- 
fully, to operate as long as we could. I might 
say that we were able to remove the entire 
mass bloodlessly as a dead mass, taking off 
the upper lip and the cheek and the lower lip 
and resecting part of the lower mandible 
without going down into the neck which, by 
the way, was obviously already cancerous. It 
must not be forgotten that the intention of 
the operation was for palliative relief. That 
man slept for thirty-six hours after this. We 
didn’t know any better at the time, because 
we gave him two additional doses of this 
somital in order to keep him “snowed under”. 
He woke perfectly rational and in good con- 
dition. He was a feeding problem for a 
while. He was, however, able to get up and 
walk around the ward, perfectly relieved of 
his pain. Everything was all right so far as 
the local condition in the cheek was con- 
cerned, except, of course, that it was fe 
moved. The growth in the neck was, how- 
ever, developing rather rapidly and we de- 
cided to remove it before it became too hope- 
less. The second operation was performed 
but the patient died five days later from a 
pneumonic complication. 


We used thirty grains as the initial dose on 
him the second time, and we did not use the 
antidote which has been worked out in the 
experimental laboratory. This antidote is caf- 
fein sodium benzoate, fifteen grains, and ephe- 
drin twenty-five minims, given hypodermatr 
cally. This acts as an antidote, both against 
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the cerebral depressant effect, and against the 
effect upon circulation. In over-doses, or what 
we feel might be an over-dose (we shall say 
doses over twenty-five grains), we have seen 
these patient’s blood pressure go down below 
eighty systolic, and even below that, and have 
felt that it had a certain circulatory depress- 
ing influence. This, however, can be corrected 
very nicely by preliminary injection of ephe- 
drin before the patient leaves the operating 
room. 

The next patient operated received twenty- 
five grains of somital and had a very extensive 
operation. Facial paralysis was an inevitable 
complication. This patient did not survive 
for more than a couple of days, partly due to, 
perhaps, too much anesthesia and too exten- 
sive an operation. We did not use the anti- 
dote. She was so septic that maggots and pus 
exuded from the wound as we operated. 

The type of cases in which we started to 
work out the benefits of somital anesthesia 
were cases in which there was no possibility 
of doing them any injustice. We had every- 
thing, as I say, to gain, and nothing to lose. 
A patient who had a rapidly growing spindle- 
cell sarcoma of the cheek, as large as one’s 
fist, has been kept alive now for some fifteen 
months following operation by this technic. 
It proved successful in her case. We had 
learned to use smaller doses and to use the 
antidote by this time. Another patient, alsu 
a spindle-cell sarcoma involving the antrum, 
has survived the operation and been reason- 
ably comfortable for over a year. 

These sarcomatous cases are also getting 
x-ray treatment, but I doubt if the x-ray is 
as helpful in the spindle-cell cases as it is 
in the round-cell type. 


Conclusion 


We have in the non-volatile anesthetic agents 
(and this is one of them, although whether or 
not it will prove to be of greater value than 
others remains yet to be seen), so far as elec- 
trosurgery is concerned, a drug which can be 
administered first in the patient’s room. It 
induces anesthesia quietly. The patient goes 
into the operating room without fear or 
anxiety. There are no dangers so far as ex- 
Plosion is concerned. The anesthetist’s hands 
and apparatus are out of the operator’s way. 
Those are all practical points which any sur- 
geon will appreciate. 

the other hand, opposed to this, we must 
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realize that we are using an agency which, 
when it is once injected, cannot be with- 
drawn,—an agency the exact lethal status of 
which has not yet been finally determined. It 
is necessary, I believe, for purposes of safety, 
to give this drug in small amounts, not over 
fifteen grains intravenously, and for opera- 
tions which will not require more than an 
hour in length. It is better, I might say highly 
desirable, in all instances, to administer the 
antidote, caffein sodium benzoate and ephe- 
drin, before the patient leaves the operating 
room. 


Discussion 


Dr. ARNOLD JAcKSON (Madison, Wis.): I am 
very much interested in sodium amytal. I visited 
Indianapolis last spring to see the effect of this drug, 
and they were kind enough to give me some of it. 
We are cautiously experimenting with it. I should 
like to ask the doctor about the post-operative rest- 
lessness. I realize we don’t know much about it, but 
that has been a feature that has been rather dis- 
turbing in some of these patients. They go down- 
stairs more or less delirious. The reason we have 
not used more of it is that in our particular instance 
we are doing about ninety per cent of our surgery 
below the clavicles with spinal anesthesia. We have 
found, in order to prevent this circulatory depres- 
sant action, to use the ephedrin at least five or ten 
minutes before the spinal anesthesia. It might be 
well, there, to use that before your operation is be- 
gun and before your sodium amytal is administered, 
rather than to wait until after your blood pressure 
begins to fall. That work was emphasized by the 
early investigators on ephedrin. 


Question: I should like to ask the 
this could be used in tonsil work. 


doctor if 


Dr. Epwin N. Kime: It has not been real suc- 
cessful in tonsil work because the depth of anes- 
thesia does not seem to be great enough to permit 
of absolute, complete relaxation of the throat, so 
necessary in that work. 


I am very much obliged to Dr. Jackson for his 
contribution to this subject, particularly with ref- 
erence to blood-pressure checks and the use of 


ephedrin. I did not bring out the point in my paper, 
although it has been brought out in recent publi- 
cations about the primary effect on the blood pres- 
sure. In a very large percentage of cases the blood 
pressure drops as soon as the drug is administered. 
We have learned to check the amount of the drug 
by the blood pressure, and we do not give any more, 
no matter whether it has been ten grains or twelve, 
after the blood pressure has dropped as low as 
eighty systolic. The idea of giving ephedrin before- 
hand is in my opinion a very sensible suggestion. 

With regard to the post-operative restlessness, of 
course, in about forty to fifty per cent of the cases a 
certain degree of restlessness occurs. In some of 
the patients the restlessness amounts to enough to 
require the almost constant attention of an atten- 
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dant. That feature, particularly with reference to 
operations about the head, on the antrum, in the 
mouth, is of exceedingly great importance. I feel 
that unquestionably a number of patients have lost 
their lives after the use of somital, particularly 
in municipal hospitals where lack of post-operative 
attention has been given the patient. The utilization 
of, for example, Beck’s aspiration device, to keep 
the throat free, might have saved the patient. At 
any rate, in all of my private cases in which somital 
is used, I always insist on a nurse to be in constant 
attendance upon the patient post-operatively, at least 
until they are definitely awake. 

Although somital was first utilized in the cautery 
operations about the head, its scope has been greatly 
extended. It is now used in thyroid cases with very 
marked benefit; in the abdomen for such varied 
operations as cholecystectomy, hysterectomy, appen- 
dectomies, and deliveries. Paradoxically, although 
we have spoken about its tendency to produce a fall 
in the blood pressure, there are a number of in- 
stances (one or two have been mentioned in that 
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symposium), in which it was used upon individuals 
that were already in shock, and successfully so, Ip 
other words, they already had a low blood pressure 
and yet the surgeon was able to_operate under this, 
whereas he would not have operated with anything 
else. Caesarean sections have been performed on 
eclamptic cases when they were almost moribund, 
and successfully. Of course, we are always inclined 
to be hyper-enthusiastic, perhaps, about new agen- 
cies, particularly one that acts so dramatically as 
this. I hope that I have pointed out a few of 
its possibilities. Somital is used experimentally a 
Dr. Jackson’s Clinic, Dr. Lahey’s Clinic in Boston, 
in the Mayo Clinic, and many other well conducted 
clinics. They are the only clinics (there are one 
or two here in Chicago), that are permitted to have 
the use of this drug because of the fact that it, like 
insulin, is new and it is not thoroughly understood 
as yet, and therefore must be administered only 
where it can be well controlled. Therefore, it will 
not be available for the general profession for some- 
time yet to come. 








Diathermy as an Adjunct in the Treatment of Pel- 
vic Inflammatory Disease. Lewis C. Scheffey, 


M. D., and William H. Schmidt, M. D. 
Physical Therapeutics, Jan. 1930. 


Scheffey and Schmidt believe that whatever good 
diathermy accomplishes is due to the increase in 
circulation brought about by the local application of 
heat, rather than from any heat generated in the 
diseased tissues themselves, and surely not from any 
destruction of bacteria by heat. They do not agree 
with some observers that it should be employed in 
all cases of inflammatory disease irrespective of the 
severity of the infection and the degree of pelvic 
pathology. Certain indications and contraindications 
must be borne in mind in the selection of cases, 
then no untoward results may be feared. Further- 
more, it must be clearly understood that its use 
should be in conjunction with other recognized 
methods of treatment. It is neither to be relied 
upon alone or regarded as a specific measure, and 
an accurate diagnosis by a gynecologist should pre- 
cede its use. It is best employed to advantage in 
young women experiencing their first attack, with or 
without adnexal masses, and in whom the acute 
symptoms and fever have subsided. It is of much 
less value in recurrent cases, and believe that 
such patients should be operated upon. When a 
diathermy application in a selected case results in 
a marked reaction, evidenced by severe pain and in- 
creased temperature, its use should be discontinued 
for an indefinite period at least. It should never 
be used in the presence of fever or when signs and 
symptoms of pelvic peritonitis are present. Inflam- 
matory cases of postabortal or puerperal origin ap- 
parently respond more advantageously than those of 
the Neisserian group. Perhaps this is because the 
natural tendency of the former type of infection is 
to subside without permanent anatomic change. Its 
use is contraindicated in the presence of complicat- 
ing pelvic conditions such as myoma uteri and 
ovarian cysts or tumors; neither should it be em- 


ployed during menstruation or in the presence of 
profuse bleeding of inflammatory origin. 

The authors did not find, as did some observers, 
that pain was almost instantly relieved by its use. 
Sometimes it was increased for a time at least, and 
if markedly so, the applications were discontinued, 
Less technical difficulty was noted, however, in the 
operative cases: preceded by diathermy, as evidenced 
by decreased density of adhesions and their more 
ready separation. Scheffey and Schmidt were better 
satisfied with the use of the abdominosacral method 
than with the abdominovaginal, the application being 
simpler, and because increased circulation is the 
principal factor in the benefit derived, rather than 
increased temperature in the tissues themselves, 
which one might more likely expect a vaginal elec- 
trode to produce. Whether longer or more frequent 
applications would increase the beneficial results is 
open to further investigation. 





Stereoroentgenometry. A Method for Mensuration 
by Means of the Roentgen Ray. Clayton R. 
Johnson, M. D. : 


Am. J. of Surgery, Jan, 1930. 


Stereoroentgenometry is a process for determining 
the solid dimensions of a radio-opaque object from 
its stereoscopic roentgenograms, 

It is a practical procedure with which every roent 


genologist should be familiar. It provides af 
method of measurement which may be applied to 
all those conditions wherein the knowledge of 
dimensions is an aid to exact diagnosis. A report 
of a foreign body is not complete without givimé 
its dimensions and its location with relation to sit 
rounding anatomical landmarks. <A _ report of 
formity of the female pelvis should include exact 
dimensions as to the extent of that deformity. 
The stereoroentgenometer is the roentgenologists- 
“measuring stick.” ms 





HIGH FREQUENCY CURRENTS IN THE TREATMENT OF CANCER * 


H. H. BASS, M.D. 
DURHAM, N. C. 


It is not my purpose to detract from any 
method of treating cancer—all have their ad- 
vantages as well as disadvantages—but to em- 
phasize the superior qualities of the High 
Frequency Currents in the treatment of can- 
cerous lesions of the face, mouth, tongue and 
tonsils. We recognize operative surgery to be 
the chief weapon with which to fight cancer, 
but there are many obstacles to be overcome 
in operating on lesions located in these areas. 
These anatomical locations make it almost im- 
possible to completely eradicate growths in- 
vading the tongue, floor of the mouth, pillars 
of the pharynx and post nasal space. The 
trauma incident to their removal often results 
in an early metastasis. It is difficult to con- 
trol hemorrhage, and this, alone, often in- 
creases the hazard of the operation. 


The methods of electro-coagulation and 
electro-desiccation, as described by Doyen and 
Clark are to be preferred. Although these 
currents were discovered and described by 
d’Arsonval and Oudin, respectively, their 
clinical usage was first brought to the atten- 
tion of the medical profession by Doyen and 
Clark, who emphasized their superior quali- 
ties in treating cancer in these locations. The 
physical reaction from these currents is that 
of heat, which is generated within the body, 
and is produced by the resistance offered by 
the tissues to the passage of an induced, high 
frequency current through them. The inten- 
sity of heat depends upon the size of active 
electrode, the amperage used, and its method 
of application. There is no faradic sensation 
upon the tissue; the current which is under 
perfect control, simply fills the body, vibrat- 
s and oscillating so rapidly that its polarity 
1S lost. 


The heat effect can be regulated from the 
finest hair-like spark to such intensity as to 
coagulate or desiccate tissue within a few sec- 
onds. For surgical purposes the method em- 
ployed depends upon the result desired. If a 
tongue is to be amputated, or a growth is to 
be destroyed, which involves the destruction 
of a large mass of tissue, the biterminal cur- 


—. 


* Read at the Eigl i i . : 
R ghth Annual Meeting, American Congress 
of Physical Therapy, Chicago, November 8, 1929. 


rent is the one of choice. If a superficial 
growth is to be removed and a good cosmetic 
result is desired, the monoterminal current is 
best. The heat-effects of the two currents are 
entirely different. The former type of cur- 
rent boils and coagulates the tissue. The lat- 
ter current dries or dehydrates the tissue. The 
biterminal current stimulates fibrosis, and the 
wounds heal with decided scar tissue forma- 
tion and production of contractures. The 
monoterminal current does not stimulate fib- 
rosis; the wounds heal with a soft, pliable 
scar. 


Among the advantages offered by these cur- 
rents over operative surgery in removing 
growths in the oral cavity from the face are: 
first, the operation can be done in a bloodless 
field, the currents seal and block both blood 
vessels and lymphatics. Second, there is no 
limit to the area or depth to be treated; treat- 
ment can be repeated as often as necessary 
until the desired results are obtained. Third, 
the danger of dislodging particles of cancer- 
ous growth is limited. The chance, therefore, 
of a metastasis developing from the operation 
is negligible. 

The cancerous mass is first surrounded by 
a coagulated circle, extending well into 
healthy tissue to the depth desired. Scissors 
are used in this coagulated circle to separate 
the healthy from the diseased tissue. After 
this is done, the lesion is thoroughly coagu- 
lated and removed by curet and scissors. It 
is well to coagulate the crater superficially to 
control hemorrhage. The operation is best 
done under a general anesthetic. Care must 
be taken to remove any inflammable anes- 
thetic from the operating-room before the cur- 
rent is turned on. The operation can be 
stopped and the anesthetic readministered 
until the work is completed. The remaining 
coagulated tissue will separate and can be 
removed in about one week, bone will 
sequestrate and is ready for removal in about 
six weeks. 

The heat-effects of these currents compared 
with that of cauterization indicates the super- 
ficial quality of the actual cautery. The cau- 
tery only destroys the tissue in actual contact. 
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With the high frequency currents the heat is 
generated within the patient’s body and is con- 
centrated at the point of contact of the active 
electrode; the smaller the point of contact the 
more intense the heat. 


In the case of the biterminal current, the 
indifferent electrode is arranged to cover a 
large area and is placed on a distant part of 
the body; the operating or hand electrode is 
usually pointed like a needle or a small disk. 
The heat is concentrated at this point and 
gradually lessens towards the broader or in- 
different electrode. This inherent property of 
the current makes it peculiarly suitable for 
treating malignant growths. The high fre- 
quency current has heat effects far beyond the 
point of actual contact. This makes it pos- 
sible to destroy embryonic malignant cells 
lurking in the tissue some distance from the 
treated lesion. 

Ligation of the blood vessel supplying the 
area treated should be performed before the 
slough is cast off. This serves the double 
purpose of preventing hemorrhage, and the 
lessening of the blood supply to the part, 
thereby starving the growth, and lessening 
the possibility of recurrence. Our best re- 
sults in extensive lesions of the tongue and 
face have been obtained by ligating one or 
both external carotid arteries. Of course, this 
is not necessary where the lesions are small 
and no large blood vessels are included in the 
wound. 


A gastrostomy should be performed in all 
cases where the disease is extensive and 
where there is a doubt of the patient receiv- 
ing the proper nourishment. This should be 
done several days before the operation, espe- 
cially, if the patient is starving. Both the 
ligation and gastrostomy can be done under 
local anesthesia, at the same time if necessary, 
and the patient “fed up” several days before 
the operation—a procedure which undoubt- 
edly makes of the patient a better surgical 
risk. 

The after care of these patients is to pro- 
vide tonic and supportive treatment. We have 
used Colloidal Gold and Lead extensively. In 
some cases we thought it was beneficial, in 
others we thought it did harm. 


Irradiation by radium and x-ray is used 
post-operatively in all cases to the glands of 
the neck and the site of the lesion, when pos- 
sible. The after care of the wounds should 


be thorough; avoid the use of stimulating an- 
tiseptics. The frequent use of bland cleans- 
ing agents is advocated because it keeps the 
wound clean and odorless. All necrosed tis- 
sue, or bone, should be removed when nature 
has caused a separation. The patient should 
be under constant medical care until the post- 
operative dangers have passed. He should 
then be requested to return at stated intervals 
for inspection, 


The following case reports are selected to 
demonstrate the advantages of these currents 
over other methods of treatment of lesions lo- 
cated in these areas. 


Case 451, Serial 70. J. T. K., aged 59, male, white, 
married, carpenter. Admitted to Watts Hospital, 
March 26, 1927, with admission diagnosis of car- 
cinoma of the throat. About three months ago he 
felt a soreness in throat which caused pain on 
swallowing; this has gradually grown worse. He 
is now never free from pain. About three weeks 
ago the patient began to observe bloody expectora- 
tions. His saliva is now constantly blood tinged. 
He has not been able to swallow solid food for 
three weeks; hot and cold liquids cause pain. 

Physical Examination. The patient is a man about 
six feet tall, pale, thin and looks prematurely old. 
There is a decided swelling of right parotid area, 
extending down the neck almost to. the clavicle. 
The glands in the right side of the neck are enlarged 
and painful. The teeth are bad. There is marked 
pyorrhea,—pus exuding from all the gums. There 
is a decided induration of the floor of the right 
side of the mouth, seeming to extend into the base 
of the tongue. There is a definite growth involving 
the right pillars of the tonsil, and a part of the 
Lase of the tongue. The mass is friable and bleeds 
easily. The focal point of the mass seems to be be- 
hind the tonsilar pillars and extends in all di- 
rections. 


Heart. There is a late diastolic mitral murmur 
of a musical blowing type, which is transmitted to 
the aortic area; other heart sounds are of only fair 
quality. He has no pain in chest or arms. 

Abdomen is flat—no tenderness—no hernia. 

“Laboratory Examination. The urine is negative; 
there are, however, a few red blood cells and epithe- 
lium. Renal function is about 50 per cent. Blood 
shows 10,000 leucocytes, 71 polymorphonuclears, 
3,500,000 erythrocytes, and 70 per cent hemoglobin. 
The Wassermann test is negative. Section of tis 
sue from throat shows squamous cell carcinoma, 
type four. Section of glands removed from neck 
shows inflammation and is not malignant. 

The patient was anesthetized with gas and ether 
on March 28, 1927, at 12:30 P. M. We first pef- 
formed gastrostomy in order to assure proper nour 
ishment. We then ligated his right common carotid 
artery; this was done for the purpose to control 
hemorrhage, and to reduce the blood supply. to the 
lesion, in order to retard the growth by starvation 
Five 10 mg. needles of radium were then insert 
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into the growth, which were removed at the end 
of twenty-four hours. The operation was com- 
pleted at 2:30 P. M., and the patient was returned 
to his bed. 

Mr. K. reacted nicely and, after three or four 
days, was comfortable and improved rapidly. He 
was discharged from the hospital on April 16, 1927, 
with request to return for frequent examinations. 
After this preliminary treatment Mr. K. returned 
to the hospital on April 25, 1927, and was anes- 
thetized and the whole cancerous area was coagu- 
lated with a biterminal high frequency current. The 
slough was removed at the end of two weeks and 
the wound was entirely healed at the end of six 
weeks. At this time the patient was able to eat 
and his gastrostomy tube was removed and the 
wound allowed to heal. Mr. K.’s final treatment 
consisted of one series of deep therapy x-ray treat- 
ments, which were given in fractional daily doses, 
extending over a period of two weeks. He was 
instructed to return weekly for inspection over a 
period of two months. At this time his improve- 
ment was so marked that he was allowed to return 
to his work. He has been inspected at intervals 
for the past two years. His last inspection was on 
October 5, 1929; there was no evidence of growth 
and the patient stated that he was well as far as 
he knew. 

Case 7094, Serial 251. Mr. N., aged 65, male, 
white, farmer, married. Admitted to Watts Hos- 
pital, January 23, 1929, with admission diagnosis of 
inoperable epithelioma of the nose and face. Pres- 
ent illness dates back twenty years. At that time 
there developed a small, warty tumor on left side 
of alar of nose, which was removed by a plaster 
with the result that it healed. Eight years later a 
growth developed on the right side of the bridge 
of the nose which was also removed by a plaster, 
but the wound healed only to a limited degree. He 
was treated in 1922 with radium which healed the 
lesion and remained so until 1927, since then the 
growth has returned and has grown rapidly. During 
the past two years the growth has been treated with 
drugs, plasters and x-rays. He has consulted sev- 
eral surgeons of prominence in the past four years, 
but was told that the condition was inoperable and 
advised to return home. 

Physical Examination. Mr. N. appears to be a 
fairly well nourished man, passed the prime of life. 
His color is good—he is active—and, except for the 
lesion on the nose and face, he is apparently in 
perfect health. The heart, lungs, liver, abdominal 
viscera and genito-urinary organs are normal, The 
glands in the neck are not palpable, blood pressure 
S. 114, D. 80. Examination of blood: Wassermann 
lest is negative, leucocytes 14,000, polymorphonuc- 

ts 8 per cent, hemoglobin 75 per cent and eryth- 
Tocytes 4,620,000. Examination of urine shows a 
light cloud of albumin with an occasional hyaline 
and granular cast. The kidney function is 55 per- 
cent. X-ray examination of the face and sinuses 
show that there is destruction of the nasal bones, 
partial destruction of the inferior plate of the fron- 
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tal bone, right infra-orbital rim and the frontal 
process of the right maxillary bone. There is 
cloudiness of the ethmoidal sinus, right maxillary 
sinus, also the frontal sinus. The soft tissues over 
this area are cancerous and extend from the brow 
above to the inner canthus of the left eye, through 
the base of the nose and includes about two-thirds 
of this organ. It also involves a portion of the 
right cheek and extends upward to and includes 
the right infra-orbital rim. Laboratory examina- 
tion of a section of tissue removed from the nose 
shows it to be squamous cell carcinoma, type three. 

Mr. N. was anesthetized at 3:20 P. M. on Jan- 
uary 25, 1929, and the operation was performed 
with a biterminal high frequency current. An area 
surrounding the growth and extending well into the 
normal tissues was first coagulated, then the growth 
itself. The coagulated tissue was then removed by 
the curet, scissors and rongeur forceps; all diseased 
bone and soft tissue was removed. There was a 
limited amount of bleeding as the current blocked 
and sealed all blood vessels and lympahtics. In 
using this method of operating, there is always an 
area of tissue beyond the area treated that is de- 
vitalized and is removed as a slough in from one 
to two weeks. There is danger of hemorrhage 
when the slough is removed, and since the area 
treated was so extensive, we decided to ligate both 
external carotid arteries. This was done under local 
anesthesia three days after the above mentioned 
operation. The patient made an uneventful recovery. 
At the end of two weeks the slough was removed 
and he was allowed to go home. The bone that was 
devitalized by the current separated and was re- 
moved within eight weeks. 

At the present, October 10, 1929, the wound is 
perfectly healed and is apparently cancer free. 


The points for consideration in this case 
are: 


First, the length of time of the cancerous 
process (20 years). Evidently the lesion was 
basal cell for a long period and became super- 
imposed with a squamous cell carcinoma in 
the last few years. 


Second, the extensive involvement and 
structure affected which made it inoperable 
from a surgical standpoint. 


Third, to be able to do bloodless surgery, 
which is so vital to the welfare of the patient. 

Fourth, the High Frequency Current offers 
a means whereby inoperable cancerous lesions 
can be approached when all other methods of 
treatment have failed. 


Piedmont Building, 
Durham, N, C. 















DETAILED 


PROGRAM 


“A POSTGRADUATE WEEK OF PHYSICAL THERAPY” 


NINTH ANNUAL SESSION 


SEPTEMBER §8, 9, 10, 11, 12, 1930 
NEW HOTEL JEFFERSON 


RULES GOVERNING THE READING OF 
PAPERS AND DISCUSSIONS 


No address or paper before the Congress shall 
occupy more than twenty minutes in its delivery 
(addresses of specially invited guests excepted) 
and no member shall speak more than five min- 
utes or more than one time on any one subject, 
provided each essayist be allowed ten minutes in 
which to close the discussion. This rule must be 
strictly adhered to. 

All papers read before the Congress shall be the 
property of the Congress for publication in the 
official journal. Each paper shall be deposited 
with the Secretary when read. 

No paper shall be published except upon rec- 
ommendation of the Publication Committee, 
which shall consist of the Editor as Chairman 
and other duly appointed members of the Con- 
gress. 

The General Headquarters of the Clinical Con- 
gress of Physical Therapy will be located at the 
New Hotel Jefferson, where all matters pertain- 
ing to the meeting will be cared for. 

The information bureau and congress postoffice 
are in connection with the registration bureau. 


Suggested Advice to Members of the Organiza- 
tion Respecting Reduction Authorized on the 
Certificate Plan for Benefit of Members 
and Dependent Members of Their 
Families. 


A reduction of one and one-half fare on the ‘Certificate 
Plan” will apply for members and dependent members of 
their families attending the meeting of 

AMERICAN CONGRESS OF PHYSICAL THERAPY 
to be held at New Hotel Jefferson, St. Louis, Mo., Septem- 
ber 8-12, 1930. 

The following directions are submitted for your guidance: 

1. Tickets at the regular one-way tariff fare for the going 
journey may be obtained on any of the following dates (but 
not on any other date) September 8-12, inclusive. Be sure 
that, when purchasing your going ticket, you request a 
“CERTIFICATE.” Do not make the mistake of asking for 
a “receipt.” 

2. Present yourself at the railroad station for ticket and 
certificate at least thirty minutes before departure of train 
on which you will begin your journey. 

3. Certificates are not kept at all stations. If you inquire 
at Pa home station, you can ascertain whether certificates 
and through tickets can be obtained to place of meeting. 
If not obtainable at your home station, the agent will in- 
form you at which station they can be obtained. You can 
in such case, purchase a local ticket to the station which 
has certificates in stock, and from there you can buy a 
through ticket to place of meeting and at the same time 
ask for and obtain a “Certificate Plan” certificate. 

4. Immediately on your arrival at the meeting, present 
your certificate to the endorsing officer, A. R. Hollender, 
Chairman, as the reduced fare for the return journey will 
not apply unless the certificate is properly endorsed by him 
and validated by a railroad Special Agent as provided for 
by the certificate. 

5. Arrangements have been made for validation of cer- 


ST. LOUIS, MO. 
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tificates by a Special Agent of the carriers on 
8-12, inclusive provided the required minimum of tte 
tificates is presented. 

., No refund of fore will be made because of failure to 
obtain a proper certificate when purchasing going ticket, 

7. To prevent disappointment, it should be understood 
that the reduction on the return journey is not guaranteed, 
but is contingent on an attendance at the meeting, of not 
less than 150 members of the organization and ependent 
members of their families, holding regularly issued cer. 
tificates obtained from ticket agents at starting points, each 
showing payment of regular one-way adult tariff fare of 
67 cents or more on going journey. 

8. If the necessary minimum of 150 certificates is pre- 
sented at the meeting and your certificate is duly validated 
by the Special Agent, you will be entitled to purchase a 
return ticket via the same route over which you made the 
going journey, at one-half of the regular one-way tariff fare 
from the place of meeting to the point at which your cer. 
tificate was issued. 

9.. Return ticket issued at the reduced fare will not be 
good on any limited train on which such reduced fare 
transportation is not honored. 

The above arrangements will in all probability apply 
the following passenger associations, several of which have 
already granted our application for excursion fares. 
Central Passenger Association. 

Trunk Line Association. 

New England Passenger Association. 
Southeastern Passenger Association. 

Western Passenger Association. 

Southwestern Passenger Association. 
Trans-continental Passenger Association. 
Canadian Passenger Association (Eastern Lines). 


IPH m 9 20 





IMPORTANT NOTICE 


As the railroads have reduced the re- 
quired number of certificates to 150, the re- 
duced fare on the Certificate Plan is prac- 
tically assured this year. BE SURE TO 
OBTAIN A RAILROAD CERTIFICATE 











THE NEW HOTEL JEFFERSON has been 
selected as the official headquarters for the Ni 
Annual Convention of the American Congress 
Physical Therapy. 

There will be excellent accommodations for all 
who attend the sessions and room rates will bea 
closely as possible as requested in reservations 

The splendid exhibition hall, the large section 
meeting rooms, the popular priced dining rooms 
and the constant desire of the hotel manage 
to make everybody comfortable—and the convel” 
tion a success—speak well for the selection 
this hotel for the 1930 headquarters. 

Reservations for rooms should be made # 
early as possible. Write directly to the New 
Hotel Jefferson, specifying the accommodate 
you desire. Or reservations may be made DY 
writing to the Executive Secretary of the Com 
gress, Suite 716, 30 North Michigan Avenue, ©” 
cago. 
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GENERAL INFORMATION 


Attention is directed to the novel scheme of 
this year’s program. The instruction classes will 
be conducted in the mornings from 9 to 12. Each 
section has a complete schedule of its own which 
includes diversified subjects. As far as possible 
the morning sessions will be clinical in nature. 
Practically every specialty is represented. The 
lecturers have been selected to present their re- 
spective subjects because of their special interest 
and ability gained by mature experience. The 
large majority is engaged in teaching medical 
subjects and have shown more than average pro- 
ficiency in doing so. 

As heretofore, the sections will be three in 
number: MEDICINE, SURGERY, and EYE, 
EAR, NOSE and THROAT. The scientific ses- 
sions will be conducted afternoons. Sectional 
meetings will be held on Monday, Tuesday, and 
Thursday. On Wednesday the three sections will 
meet jointly. The papers are of general interest. 
On Friday morning a conference on education in 
physical therapy has been arranged. On the af- 
ternoon of this same day a valuable program of 
instruction will be engaged in by representatives 
of the manufacturers. Elementary and advanced 
teaching will be given on the principles, mechan- 
ics and physics of the various currents and ap- 
paratus. The list of speakers will be announced 
in the final program. 

Registration for the sessions should be made 
by mail prior to the meeting. If this has not 
been done, registration should be completed early 
Monday morning, September 8, 1930. The regis- 
tration headquarters will be open at eight o’clock 
and it is most desirable that registration cards be 
obtained early as classes will commence promptly 
at nine o'clock. The fee is $10.00 for non-fel- 
lows of the congress. Fellows of the congress 
will pay $5.00. All fellows must be paid up in 
their dues and in good standing before they will 
be admitted on this basis. Guests of the congress 
who will participate ia the program are exempt 
from registration fees. Guests are requested to 
announce themselves at the registration desk as 
soon as they reach the hotel. 

A registration blank will be found on page 23 
of this program. Fill out and mail with your 
check to American Congress of Physical Ther- 
apy, Suite 716, 30 N. Michigan Ave., Chicago, III. 


PROGRAM OF BUSINESS SESSION 
FOR FELLOWS OF THE 
AMERICAN CONGRESS OF PHYSICAL 
THERAPY 


MONDAY EVENING, 
SEPTEMBER 8, 1930 
8:00 O’CLOCK 
- Remarks by the Outgoing President. 
NORMAN E. TITUS, M.D., 

; (1929-1930). 
Transaction of Routine Business. 
Reports of Committees. 
Presidential Address. 

ROY W. FOUTS, M.D., 
President-Elect, 
(1930-31). 


5. Appointment of Nominating Committee. 


6. Paper: A Proposed Research Council of the 
American Congress of Physical Therapy. 


Through large institutes of technology, hespitals, medical 
schools and other research institutions we can not only do 
good to the world at large but also strengthen the position 
which physical therapy holds in the medical practice today. 
Suggested plans for operation of such a research council; 
plans for the raising and distribution of the caonaney 
funds. Some of the problems which need _ researc 
investigation. 


JOHN SEVERY HIBBEN, M.D. 
7. Open Discussion for the Good and Welfare 


of the Congress. 
8. Adjournment — Refreshments — Fellowship 


Gathering. 


SECTION ON MEDICINE 


CLINICAL DIVISION 
MONDAY, SEPTEMBER 8 
9 to 10 A. M. — Arthritis. Physical Therapeutic Methods. N. J. 
, M.D., Toledo, O. 
. M. — Diathermy — Principles and Use in Pneumonia. 
luther A. Tarbell, New Haven, Conn. 
it A. M. to 12 M.— Physiology and Therapeutics of the Various 
Currents and Radiations. Albert Bachem, Ph.D., Chicago. 


TUESDAY, SEPTEMBER 9 

9 to 10 A. M. — Ultraviolet Prophylaxis, Albert Bachem, Ph.D., 
Chicago. 

10 to 11 A. M.—CLINICAL DEMONSTRATION. Electrodes in 
Diathermiec Treatments. Disraeli Kobak, M.D., Chicago. 

11 A. M. to 12 M.—CLINICAL DEMONSTRATION. The Galvanic 
Current in Diagnosis and Treatment. G. P. Lawrence, M.D., 
Westerville, Ohio. 

THURSDAY, SEPTEMBER 11 

9 to 10 A. M. — The Therapeutic Administration of Heat. J. ©. 
El!som, M.D., Madison, Wis. 

10 to 1{ A. M. — Hydrotherapy. Massage and Therapeutic Exercise. 

F. H. Ewerhardt, M.D., St. Louis. 

it A. M. to 12 M.—Combining Physical Therapeutic Methods 

J. U. Giesey, M.D., Salt Lake City, Utah. 


SECTION ON SURGERY 


CLINICAL DIVISION 
MONDAY, SEPTEMBER 8 
9 to 10 A. M. — Physical Therapy in Industrial Practice. Frank H. 
Walke, M.D., Shreveport, La. 
10 to 11 A. M. — Surgical Diathermy Indications for and Principles 
Gustav Kolischer, M.D., Chicago. 
M. — CLINICAL DEMONSTRATION. Treatment of 
Acute Gonorrhoea in the Female. Mortimer N. Hyams, M.D., 
New York City. 
TUESDAY, SEPTEMBER 9 
9 to 10 A. M. — Physical Therapy in Relation to Medicine and 
Surgery in the Field of Gynecology. H. H. Holman, M.D., 
Mason City, Lowa. 
10 to 11 A. M. — Physical Therapy in Orthopedic Practice. Daniel 
H. Levinthal, M.D., Chicago. 
11 A.M. to 12 M. — The After Treatment of Fractures. John S. 
Coulter, M.D., Chicago. 
THURSDAY, SEPTEMBER 11 


9 to 10 A.M. — Physical Therapeutic Methods in Urology. John R. 
Caulk, M.D., St. Louis, Mo. 

10 to if A. M. — Accessible Neop!asms:.. Technic... Disraeli Kobak, 
M.D., Chicago. 

it A. M. to 12 M. — Diathermy and Galvanism in Gynecology. A. D. 


Willmoth, M.D., Louisville, Ky. 


SECTION ON EYE, EAR, NOSE, 
AND THROAT 


CLINICAL DIVISION 


MONDAY, SEPTEMBER 8 

9 to 10 A. M. — Radiopaque Oil Injections of the Nasal Accessory 
Sinuses. R. H. Fraser, M.D., Battle Creek, Mich. 

10 to 11 A. Ms. — CLINICAL DEMONSTRATION. Ultraviolet Ir- 
radiation of Corneal Ulcers. Oscar B. Nugent, M.D., The Slit 
Lamp: Technic on Castroviejo, M.D., Chicago. 

it A.M. to 12.M@. — CLINICAL DEMONSTRATION. Electrocoagu- 
lation of Tonsi's. F. L. Wahrer, M.D., Marshalltown, Iowa, 


TUESDAY, SEPTEMBER 9 
— The Galvanic Current in Rhinology and Otology. 
M. ottle, M.D., Chicago. 
11 A. M. — CLINICAL DEMONSTRATION. Physical Meth- 
ods in Middle Ear Deafness. E. G. Linn, M.D., Des Moines, 


owa.. 
. M. to 12 M. — CLINICAL DEMONSTRATION. Bronchoscopy. 
Dean M. Lierle, M.D., Iowa City, lowa. 


THURSDAY, SEPTEMBER 11 


9 to 10 A. M. — The Nasal Accessory Sinuses: Roentgenographic 
and Other Diagnostic Studies. Ferris Smith, M.D., Grand 


Rapids. 

10 to 1! A. M. — The Mechanical Aspects of Nasal Fractures. 
Samuel Salinger, M.D., Chicago. 

it A. M. to 12 M. — Hearing Examination and Conservation (Motion 
Picture Demonstration). Austin A. Hayden, M.D., Chicago. 
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SECTION ON 
Medicine and the Medical Specialties 
MONDAY AFTERNOON, 
SEPTEMBER 8, 1930 
2:00 O’CLOCK 
J. C. Eleom, M.D., Section Chairman 


Symposium on Tuberculosis 


1. Some Important Phases of Roentgeno- 

aphic Diagnosis in Chest Diseases. 

(1) e roentgen ray examination is one of our most 
valuable adjuncts in the diagnosis of chest conditions. 
(2) The use of iodized oils, diagnostic pneumothorax and 
postural drainage have added to the value of the roentgen 
ray in diagnosis. (8) It is a combination of physical signs, 
history and roentgen ray studies that has increased our 


diagnostic skill. 
J. J. SINGER, M.D., 
St. Louis, Mo. 


2. Actinotherapy in Relation to Tuberculosis. 
This paper deals with results obtained from: (1) Ex- 
sure to sun’s rays; (2. Air Cooled Mercury Arc in 
uartz; (3) Water Cooled ercury Arc in Quartz; (4) Car- 
bon Arc Lamp. Experience more extensive with first two 
methods. Sun’s rays beneficial in bone, joint and gland 
cases, Of marked benefit occasionally in enteric tubercu- 
losis and pent ey peritonitis. Mercury Quartz has given 
gtatifying results in enteric tuberculosis. Cures not_ ob- 
tained but effective in relief of unpleasant symptoms. In a 
few cases the Water Cooled Quartz lamp proved beneficial 
on superficial skin lesions. 

G. D. KETTLEKAMP, M.D., 

‘ St. Louis, Mo. 

3. Heliotherapy in Pulmonary Tuberculosis. 


ALEXIUS M. FORSTER, M.D., 
Colorado Springs, Colo. 


4. The Diagnosis and Treatment of Intestinal 
Tuberculosis With Special Reference to 
Ultraviolet Radiation. 

Signs and symptoms and type of pulmonary involvement 
found are discussed. Stool examination and details of the 
Erey examination. Differential diagnosis. TREATMENT: 
Evaluation of certain drugs and Cod Liver Oil with orange 
or tomato juice. Value of ultraviolet radiation in the form 
of natural (Sun) and artificial (Lamp) heliotherapy. Ad- 
vantages, results, dangers. Refertnce is made to cases 
sensitized to ultraviolet radiation. 


S. W. WATSON, M.D., and 
R. J. CALLANDER, M. D., 
Tucson, Arizona. 


5. Diathermy in Postoperative Lung Condi- 


tions. 

Not so long ago, when a postoperative pulmonary con- 
dition arose, the anesthetic was blamed. The diagnosis was 
usuall pneumonia from too much anesthetic. This idea 
must be reconsidered, and thought given to pre-existing lung 
conditions, pre-existing infections, old* age; ‘undue exposures, 
atelectasis, infractions, etc. Diathermy in most post-opera- 
tive conditions has given good results. 


N. J. SEYBOLD, M.D., 
Toledo, Ohio. 


Discussion. of the foregoing papers by Benja- 
min Goldberg, M.D., Chicago; J. N. Chausse, 
M.D., Montreal, Canada; Chas. E. Stewart, M.D., 
Battle Creek, Mich.; George B. Lake, M.D., Chi- 


cago. 
SECTION ON 
Medicine and the Medical Specialties 
TUESDAY AFTERNOON, 
SEPTEMBER 9, 1930 
2:00 O’CLOCK 
Luther A. Tarbell, M.D., Section Chairman 
6. as ag Further Comparative Studies of 
ore Recent Methods of Treatment. 
A comprehensive analysis of all the available data on 


four hundred forty-six (446) hospitalized cases of erysipelas 
is presented. These cases are classified according to the 


methed of treatment including magnesium sulphate 
roentgen radiation, ultraviolet radiation, and antitoxin, The 
response of the disease to the various methods of the 

is illustrated by a statistical study. The advantages and 
disadvantages of the various types of treatment are 
cussed. Ultraviolet radiation as the most effective method 
of therapy for this disease is advocated. 


WALTER H. UDE, M.D, 
Minneapolis, Minn, 
Discussion opened by C. D. Collins, M.D., Chi- 
cago. 


7. High Body Temperature in Relation to 
Neuro-Syphilis. 

Since antiquity there has been a persistent belief in the 
efficiency of hot mineral spring baths for syphilis and other 
chronic diseases. Recently this empiricism is beginning to 
have some scientific support. Report on a small series of 
neuro-syphilitic patients given hot baths as an adjunct to 
drug therapy. Majority of patients showed serological varia. 
tions and practically all showed unexpected physical and 


subjective improvement. 
LEE W. CADY, M_D., 
St. Louis, Mo. 


Discussion opened by M. T. Koenig, M.D., El 
gin, Ill.; T. T. Stone, M.D., Chicago. 


8. Treatment of Arthritis. 
_Importance of correct diagnosis and classification. In 
sistence on complete cooperation and necessity for pro 
longed treatment. Improvement of general hygiene. le 
of focal infection. Rational management. Physiotherapy at 
home. Physiotherapy in the office. Cooperation of interni 
orthopedist and physiotherapist. Importance of well-train 
physiotherapist. Posture, exercise, etc. Some errors in 
management of acute cases. Medicinal therapy. Summary, 
Illustrative slides. 
STANLEY FAHLSTROM, M.D. 
Discussion opened by L. S. Brookhart, M.D, 
Cleveland, Ohio; J. C. Elsom, M.D., Madison, 
Wis. 
9. A Clinician’s Ideas of Ultraviolet Dosage, 
NORMAN E. TITUS, 
ee New York City. 
10. Factors Determining Ultraviolet Dosage and 
Duration of Treatment Courses. 
Need for certain fixed standards and principles regarding 
dosage and duration of treatments when ultraviolet irradi 
tions are employed. Personal observations; available data; 


Conclusions. 
G. J. WARNSHUIS, M_.D., 
Cedarburg, Wis. 
Discussion of foregoing papers by Luther A. 
Tarbell, M.D., New Haven, Conn.; H. D. Hol- 
man, M. D., Mason City, Iowa. 


SECTION ON 
Medicine and the Medical Specialties 
THURSDAY AFTERNOON, 
SEPTEMBER 11, 1930 
2:00 O’CLOCK 
George B. Lake, Section Chairman 


11. Treatment of Idiopathic Dilatation of the In- 
testines by Physical Methods. 
Hirschsprung’s disease; pathological case treated by elec 
trotherapeutics and intestinal irritation. 
OS. N. CHAUSSE, M.D., 
Montreal, Que., Canada. 


Discussion opened by J. U. Giesey, M.D., Salt 
Lake City, Utah; A. D. Willmoth, M. D., Louis- 
ville, Ky.; George B. Lake, M. D., Chicago. 
12. Physical Therapy in the Management ‘of 

Arterial Hypertension. 

Value of physical agents in prevention and treatment. 
History of well established cases shows a very of 
hereditary influence. The rapidly increasing, m1 
deaths from circulatory disorders justifies periodic medical 
examination. Satisfactory results in the treatment of arterial 
hypertension by means of physical therapy amply justifies 
us in making such a statement. 

HAS. E. STEWART, M.D., 
Battle Creek, Mich. 
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4. Radiation Methods of Treatment in Cancer 
of the Uterus. ; 





13, Blood Pressure Disturbances: Treatment by 








Physical Methods. 


Diastolic and - Systolic: pressure and their relative sig- 
nificance. _Toxemia, Infection and Nerve Tension. Sig- 
nificance of each. Classification of Hypertension. Treatment: 
The value and“indications of rest. he value and indica- 
tions of Colon Therapy. The value and indications of Ultra 
Violet. The value and indications of Auto Condensation. 
Causes of Failure: 1—Wrong diagnosis. 2—Lack of co- 
operation in patient. 3—Lack of persistence. 4—Lack of 


knowledge of equipment. 
WM. A. WOOSTER, M.D., 
San Gabriel, Calif. 
Discussion of foregoing papers by Jacob Gut- 
man, M. D., Brooklyn, N. Y.; John S. Hibben, 
M. D., Pasadena, Calif. 


14. Physical Therapy in Cardiac Disease. 
The modalities of value: some results in treatment; elec- 
trocardiographic interpretation; limitations. 
JACOB GUTMAN, M.D., 
Brooklyn, N. Y. 


15. Exercise in Relation to Heart Disease. 


DAVID BARR, M. D., 
St. Louis, Mo. 


Discussion of the foregoing papers by Chas. E. 
Stewart, M.D., Battle Creek, Mich.; G. P. Law- 
rence, M.D., Westerville, Ohio. 


SECTION ON 
Surgery and the Surgical Specialties 
MONDAY AFTERNOON, 
SEPTEMBER 8, 1930 
2:00 O’CLOCK 
Frank H. Walke, M.D., Section Chairman 


1, Treatment of Tumors of the Breast by Ra- 
dium. 

Different forms of breast tumors will be considered, also 

the various methods of treatment of the different tumors 


will be discussed. The use of needles in the treatment of 
breast tumors will be considered in detail. 


WILLIAM L. BROWN, M.D., 
Chicago. 


Discussion opened by Isaac Levin, M. D., New 
York City; C. J. Broeman, M. D., Cincinnati, 
Ohio; Wm. H. Schmidt, M.D., Philadelphia. 


2. Application of Physical Measures in the 
Treatment of Burns (Illustrated). ; 

A ‘resumé of some of the factors relative to preparati 
on 
qremtment of the burn surface as used in skin graiting. 
viscussion of the methods employing active exercise 
Passive motion and occupational t erapy to maintain an 


spisece function and prevent contraction. Lantern slides 
a number of cases will be shown. 


WILLIS S. PECK, M.D., 
Ann Arbor, Mich. 


Discussion opened by Norman E. Titys, M.D., 


New Y ity; i 
Yo. Cy City; Archibald P. Evans, M.D., New 


3. Pelvic Diathermy. 
The technique and indicati i 
wi - cation of this f f treat 
ll be described. Illustrated with, hestiens aie, oe 


GEORGE GELLHORN, M.D., 
St. Louis, Mo. 


Discussion opened by Gustav Kolischer, M.D., 


wcago; Mortimer N. Hyams, M.D., New York 
City; Lewis C. Scheffley, M.D., Philadelphia. 


The discussion will have to do mainly with cancer of the 
uterine cervix, since the author considers cancer of the 
body of the uterus surgical, except in certain cases where 
major surgery is contra-indicated; comparative results of 
surgery and radiation treatment in cancer of the cervix; 
technic for the best results with radiation treatment. 


ALBERT F. TYLER, M.D., 
Omaha, Nebr. 
5. Uterine Cervical Cancer: Radium Versus 
Surgery (Illustrated). 

_Surgery and radium are the only two generally recog- 
nized treatments for cervical cancer today. If surgery is 
attempted the radical abdominal hysterectomy of Wertheim 
is the method of choice. The Wertheim operation carries a 
high primary operative mortality in the hands of the average 
surgeon. Surgical and radium statistics will be discussed 
and an effort made to prove that radiation is the treat- 
ment of choice for the great majority of cervical cancers. 
The author’s method of using the Regaud technic of heavily 
filtered radium from multiple centers will be _ briefly 


discussed. 
HAROLD SWANBERG, M.D., 
Quincy, Il. 


Discussion of foregoing papers by William L. 
Brown, M.D., Chicago; Henry Schmitz, M.D., 
Chicago. 

6. Electro-Surgical Circumcision. 


General features of the operation. Instruments. Prepa- 
ration. Anesthesia. Technic of operation. Advantages of 
Electrosurgical procedure. 


WILLIAM WALLACE WALKER, M.D., 
Baltimore, Md. 


Discussion opened by A. L. Yocum, M.D., 
Chariton, Iowa. 


SECTION ON 
Surgery and the Surgical Specialties 


TUESDAY, AFTERNOON, 
SEPTEMBER 9, 1930 
2:00 O’CLOCK 
Gustav Kolischer, M. D., Section Chairman 
7. Osteomyelitis (Illustrated). 


Physical Therapy renders invaluable serviee in _ shorten- 
ing the time of convalescence. It probably never aborts the 
disease. The general physical condition improves and makes 
recurrence less likely. A plea for a conservative view. 

L. S. BROOKHART, M_D., 
oie Clevejand, Ohio. 


Discussion opetied by Disraeli Kobak, M. D., 


Chicago; Max Thorek, M.D., Chicago. 


8. The Use and Advantages of the Electric or 
High Frequency Knife. 

The limitations of Surgical Diathermy—also advantages— 
with special reference to uni-polar and bi-polar currents. The 
best method of treating surface growths—Of treating breast 
Tumors—Advantages of the hi-polar current in surgery of 
breast—of stomach and intestines. 


CLEVELAND H. SHUTT, M.D., 
St. Louis, Mo. 


9. The Use of the Electro-Surgical Knife 
(Electro-Surgery) in Major Operations. 
Illustrated by movie films showing supravaginal hys- 
terectomy, appendectomy, fixation of acromioclavicular joint 
for irreducible dislocation; also showing control of hemor- 
shows from superficial vessels, treatment of adhesions, and 
finally, character of healed incision. Also em hasizing the 
application of Electro-Surgery in abdominal adhesions. 


EDWARD H. TROWBRIDGE, M.D., 
Worcester, Mass. 


Discussion of foregoing papers by Nelson H. 
Lowry, M.D., Chicago; Gustav Kolischer, M.D., 
Chicago. 








354 


10. Analysis of Six Hundred Cured Cases of 
pitheliomas. 

(1) Advantages of waiting sufficient time for recurrence. 
(2) Advantages and disadvantages of “er | different 
therapeutic measures in different locations. (3) Reason for 
failure ef both x-ray and radium in different locations. 
(4) Apparent failure to cure these cases when situated on 
ears although cartilage is not involved. 


C. A. SIMPSON, M.D., 
Washington, D. C. 


Discussion opened by C. J. Broeman, M.D., 
saperenatt Ohio; R. H. Stevens, M.D., Detroit, 
ich. 


11. Sciatic Scoliosis Due to Low Backache. 


A study from the orthopedic viewpoint. Need for co- 
operation of and simultaneous study by gynecologist, 
neurologist and orthopedic surgeon. Definition. Etiology. 
Symptomatology. Frequency and significance of sciatica. 
Pathology. Differential diagnosis. Special consideration of 
lesions of the spinal column and cord tumors which simu- 
late sciatic scoliosis. Treatment. End results. 

S. KLEINBERG, M.D., 
New York City. 


Discussion opened by John S. Coulter, M.D., 
Chicago; F. H. Ewerhardt, M.D., St. Louis. 


12. Diagnosis and Treatment of Acute and 
Chronic Bone Abscess. 
Emphasizing early diagnosis, differential diagnosis of com- 


mon conditions encountered to be differentiated from this 
disease. Outline of full treatment of both acute and chronic 


types. 
F. WALTER CARRUTHERS, M.D., 
Little Rock, Ark. 


Discussion opened by J. Albert Key, M.D., St. 
Louis, Mo.; Max Thorek, M.D., Chicago. 


SECTION ON 
Surgery and the Surgical Specialties 
THURSDAY AFTERNOON, 
SEPTEMBER 11, 1930 


2:00 O’CLOCK 
H. D. Holman, M.D, Section Chairman 


13. Cancer of the Stomach: Intraperitoneal In- 
sertion of Capillary Tubes of Radon. 


Cancer of the stomach is an organ frequently involved in 
cancer. In early stages it presents no clinical symptoms. 
Majority of patients present themselves in late stages of 
disease, when radical surgical removal becomes impossible. 
High voltage x-ray therapy, surface or distance radium appli- 
cations have little therapeutic value and frequently enhance 
the. cachexia and asthenia of the disease. Intratumoral in- 
sertion of radon capillaries is the most efficient single method 
of radium therapy. Intraperitoneal insertion of radon 
—— adds no hazard to the operation and presents an 

cient palliative method of therapy. 


ISAAC LEVIN, M.D., 
New York City. 


Discussion opened by John H. Vaughan, M.D., 
Amarillo, Texas; Harold Swanberg, M.D., 
Quincy, IIl. y 


14. Surgical Diathermy in Urology. 

(1) Carcinoma of the Bladder. (a) Classification. (b) 
Symptoms. (c) Differential diagnosis. (2) Technique of 
Operation. (a) Local Anaesthesia. (b) General Anesthesia. 
eS Post Operative Care. (a) Immediate Post Operative. 
b) Follow up Post Operative. (4) Report of Cases. 

F. L. NELSON, M.D., 
Ottumwa, Iowa. 
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15. Treatment of Malignant Tumors of the 
Urinary Bladder by Coagulation Dia- 
thermy. 


Malignant bladder tumors are late to give symptoms and 
late to metastasize. Hematuria is the outstanding wagnj 
signal. There are three recognized methods of treat 
radical removal by surgery; radiation by deep x-ra or 
tadium substance, or radium emanation and coagulation 
diathermy. Tumors, accessible and not involving essential 
structures are surgically vulnerable. Deep x-ray therapy is 
helpful but the maximum erythema dose does not deliver 3 
lethal dose to the tumor. All malignant vesical tumors ex. 
cept the small ones are best treated by suprapubic 
cystotomy with radium emanation or coagulation diath 
or both. Coagulation diathermy has given excellent results 
in our experience. The termal death point of tumor tissues 
being less than that of normal tissue and the penetrating 

uality of the diathermy are the factors made use of in 
this method of attack. Typical cases presented. 


BRANSFORD LEWIS, M.D., and 
GRAYSON CARROLL, MLD, 
St. Louis, Mo. 


Discussion of foregoing papers by A. G 
Fleischman, M.D., Des Moines, Iowa; John R 
Caulk, M.D., St. Louis. 


16. The Importance of Physical Therapy in the 
Early Treatment of Injuries. 


The principles of industrial efficiency applied to medicine. 
Best results obtained not by ying to cure disabilities, but 
by preventing their development. ain feature is removing 
of wreckage set by the injury, an internal debridement. 
Assistance given to the curative forces is most effective in 
the early stages of the injury. Method employed does not 
depend upon diagnosis so much, but on problem confronted 
with in each individual case. 


HEINRICH F. WOLF, M.D. 
New York City. 


Discussion opened by Frank H. Walke, MD, 
Shreveport, La.; John S. Coulter, M.D., Chicago. 


17. Diathermy in the Treatment of Carcinoma 
and Other Lesions of Rectum. 


Description technic employed. Results in early adeno 
carcinoma at A... inoperable growths, polypi onl simple 
ulcers destroyed by one application. Repeated sparkings are 
required for tuberculous ulcer. The resulting scar is elastic 
and does not produce the contraction observed after the 


application of radium. 
H. W. SOPER, M_D., 
St. Louis, Mo. 


18. The Application of Diathermy in Surgery of 
the Rectum. 


Diathermy has now become the accepted form of treat 
ment in rectal lesions. It has simplified the application 
cautery and in many instances has entirely rep 
older methods. It is of special value in the fr 
papillomatous growths about the anal margin, the removal 
of internal hemorrhoids, the cauterization of rectal 
the sparking of small benign tumors and_polypi, 
cauterization of high line rectal ulcers. It is to 
ticularly emphasized that any form of diathermy as 4 f 
of destruction is hardly acquittable in early forms © 
cinoma of the rectum. Over-enthusiasm should not 
one into the mistake of treating such growths 
cause they can be made to disappear under the two 
of diathermy treatment. Diathermy is of inestt 
as an aid in the treatment of inoperable and 
carcinoma of the rectum. 


WARREN R. RAINEY, M_D., 
St. Louis, Mo. 


Discussion of the foregoing papers by Wm He 
Bierman, M.D., New York; Charles J. ! ‘ 
M.D., Chicago; C. J. Broeman, Cincinnatt. 
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SECTION ON 
Eye, Ear, Nose and Throat 


MONDAY AFTERNOON, 
SEPTEMBER 8, 1930 
2:00 O’CLOCK 


Oscar B. Nugent, M.D., Section Chairman 


Symposium on the Treatment of Tonsils 


1. Clinical and Bacteriological Examination of 
the Faucial Tonsil. 


Difficulties in evaluating amount of infection in chronic 
tonsillitis; familiar pathological appearances and _ their 
classification; liaison work with internist; method of culture 
and examination of bacteria; prevalence of different types; 
conclusions from one hundred thousand observations. 


R. H. FRASER, M.D., 
C. E. RODERICK, M.D., 
I. A. MAXON, BS., 
J. F. WILLIAMS, M.D., 


Battle Creek, Mich. 


2. Radium Treatment of Tonsils. 


Tonsil consists of tissue that is very radiosensitive; con- 
sequently can be made to undergo an atrophy by radium 
treatments. This condition simulates the atrophy of the 
normal tonsils. The tonsil completely atrophied will not 
harbor infection. Where operation is contraindicated a cure 
can be promised with radium. 


JOHN H. VAUGHAN, M.D., 
Amarillo, Texas. 


3. Electrosterilization of Tonsils. 


Applicable in all types of tonsils. Is in no sense destruc- 
tive of tissue. No distortion follows application. Is pain- 
less, safe, efficient. Conserves these important structures 
for future usefulness. 


W. L. CAHALL, M.D., 
Utica, N. -¥. 


4. The Evaluation of Electro-Surgery of Ton- 

sils, 

Selections of cases for surgery and for electrocoagulation. 
No method ideally perfect. Indications for electrocoagula- 
tion more exacting than those for surgical removal. Elec- 
trocoagulation is safe. Results depend on its careful and 
correct employment in selected cases. 


FREDERICK B. BALMER, M.D., 
Chicago. 


5. The Tonsils: Surgical Versus Physical 
Means of Removal. 

Review of the various physical means for the destruction 
and removal of tonsils. Radium; x-rays; surgical diathermy. 
Comparison of results with surgical methods. Conclusions. 

FRANK J. NOVAK, JR., M.D., 
Chicago. 
Discussion of the foregoing papers by Arthur 


' Proetz, M.D., St. Louis; J. H. Hester, M.D., 
~ouisville, Ky.; M. H. Cottle, M.D., Chicago. 


PROGRAM — ANNUAL 
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SECTION ON 
Eye, Ear, Nose and Throat 
TUESDAY AFTERNOON, 

SEPTEMBER 9, 1930 
2:00 O’CLOCK 
E. G. Linn, M.D., Section Chairman 


6. Zinc Electrolysis of the Nose and Ear. 


Zinc electrolysis; description of electrodes and technic for 
aural and rhinologic uses. Indications for zinc electrolysis 
of ear and nose. Case reports. Conclusions. 


M. H. COTTLE, M.D., 
Chicago. 
Discussion opened by F. L. Wahrer, M.D., 
Marshalltown, Iowa. 


7. Physical Therapy as an Adjunct in the 
Treatment of Hay Fever and Asthma. 

The etiology of seasonal hayfever. Blood calcium content 

in Hayfever and Asthma. Symptomotalogy and Diagnosis. 


Discussion of the older methods of treatment. Description 
of present methods of treatment. Case Reports. 


CARL.B. SPUTH, M.D., 
Indianapolis, Ind. 
Discussion opened by J. H. Hester, M.D., 
Louisville, Ky. 


8. Ultraviolet Irradiation in the Management of 
Corneal Ulcers. 

Pathology of Corneal ulcers. Review of treatment meth- 

ods. Review of literature on the use of ultraviolet ray 


therapy. Personal observations and experiences. Case re- 
ports. Conclusions, 


OSCAR B. NUGENT, M.D., 
Chicago. 
Discussion opened by Carl B. Sputh, M.D., In- 
dianapolis, Ind. 


9. The Slit Lamp: Importance in Ophthalmol- 
ogic Diagnosis. 

Indications in ophthalmic diseases for use of the slit 

lamp as a diagnostic aid. Principles of its use. Technic. 


Correlation of findings with clinical examination;~ Advance 
in the perfection of diagnostic methods. Citation of cases. 


RAMON CASTROVIEJO, M.D., 
Chicago. 
Discussion opened by O. B. Nugent, M.D., Chi- 
cago. 


10. The Combined Use of Radium and Surgery 
in Carcinoma of the Face. 
Importance of diagnosis. Pitfalls and harm which result 


from wrong diagnoses, delay in diagnoses and from over- 
radiation as well as from lack of sufficient radiation. 


A. STRAUSS, M.D., 
Cleveland, Ohio. 


Discussion opened by A. F. Tyler, M.D., 
Omaha, Nebr.; Isaac Levin, M.D., New York 
City. 
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11. Physical Therapy in Eye, Ear, Nose and 
Throat Practice. Approval of Its Value 
After Eight Years’ Experience. 

A resumé of the accomplishments with physical therapy 
in ear, eye, nose and throat diseases. Indications and limita- 
tions. Personal observations based on eight years’ ex- 
perience. Case reports. 

IRA O. DENMAN, M.D., 
Toledo, Ohio. 


Discussion opened by Frank J. Novak, Jr., 
M.D., Chicago; A. R. Hollender, M.D., Chicago. 


SECTION ON 
Eye, Ear, Nose and Throat 
THURSDAY AFTERNOON, 


SEPTEMBER 11, 1930 
2:00 O’CLOCK 
Robert H. Fraser, M.D., Section Chairman 


12. Bronchoscopic Technic. 


GABRIEL TUCKER, M.D., 
Philadelphia, Pa. 
Discussion opened by M. H. Cottle, M.D., Chi- 
cago. 


13. The Treatment of Catarrhal Deafness. 


Accurate diagnosis first essential in the treatment of any 
ear disease. The etiology should be established as soon as 
possible. Existing pathology in the nose and throat should 
be removed. Every effort must be made to put the mucous 
membranes of the nose and throat in a healthy, normal 
condition. Diathermy can then be applied with marked 
benefit for impaired hearing and tinnitus. 


F. L. WAHRER, M.D., 
Marshalltown, Iowa. 


Discussion opened by Arthur M. Alden, M.D., 
St. Louis; E. G. Linn, M.D., Des Moines, Iowa. 


14.. Postoperative Aids in Otolaryngology. 


Value of infra-red radiation after operations for acute 
diseases of the ear, nose and sinuses; zinc ionization for 
persistent discharge after mastoidectomy and for _ in- 
tumescence and hypertrophies of the turbinates after nasal 
surgery. Systemic value of general ultraviolet irradiations 
for post-operative asthenia. Scope of surgical diathermy for 
rhinologic and pharyngeal indications. 

A. R. HOLLENDER, M.D., 
Chicago. 


Discussion opened by Ferris Smith, M.D., 
Grand Rapids, Mich. 


15. Ultraviolet Treatment of Laryngeal Tuber- 
culosis: Further Report. 

Report on the results of water-cooled ultraviolet therapy, 
applied locally to approximately 150 cases of laryngeal 
tuberculosis. 

E. E. GLENN, M.D., 
Mt. Vernon, Mo. 

Discussion opened by Benjamin Goldberg, 
M.D., Chicago; Alexius M. Forster, M.D., Colo- 
rado Springs, Colo. 


JOINT SESSION OF 


Sections on Medicine, Surgery, and Eye, Ear, 
Nose and Throat 


WEDNESDAY MORNING, 
SEPTEMBER 10, 1930 
9:00 O’CLOCK 
Norman E. Titus, M.D., President 


1. Some Principles of Diathermy. 


Concepts of ionization. Therapeutic possibilities of Dia. 
thermy. Denomination of currents. 


GUSTAV KOLISCHER, M_LD., 
Chicago. 
Discussion opened by Allen Hemingway, Ph.D, 


Minneapolis, Minn.; Ursus V. Portman, MD, 
Cleveland, Ohio. 


2. Advances in the Treatment of Special Forms 
of Obesity by Surgical and Physical 
Methods. (Motion Picture Demonstra- 
tion.) 


Obesity still much misunderstood and much mismanaged, 
Three types. Metabolic, endocrine, idiopathic (?). Physi- 
cians must know to discriminate, and institute special forms 
of therapy, if success is to be obtained. Motion picture 
demonstration of types referred to. Obese individuals on 
the stage and in public eye suffer most (physically and 
psychically.) Motion pictures of methods of_ treatment. 
Savunanient of treatment by physical means. Motion pic 
tures of results. 


MAX THOREK, M.D,, 
Chicago. 
Discussion opened by Disraeli Kobak, M.D, 
Chicago. 


3. Traumatic Arthritis. 


J. ALBERT KEY, M.D, 
St. Louis. 
Discussion opened by Daniel H. Levinthal, 
M.D., Chicago; L. S. Brookhart, M.D., Cleveland, 
Ohio. 


4. Bronchoscopy in the Diagnosis and Treat- 
ment of Pulmonary Disease. (Motion 
Picture Demonstration). 

GABRIEL TUCKER, M.D., 
Philadelphia. 


Discussion opened by Dean M. Lierle, M. D, 
Iowa City, Iowa. 


5. Hydrogymnastics in the Treatment of Infan- 
tile Paralysis. (Motion Picture.) 


1. Principles of physics involved in hydrogymnastics 
(2) Therapeutic value of hydrogymnastics. (3) Construction 


of Therapeutic Pool. (4) Indication and contraindicatioa 
for hydrogymnastics. (5) Film of pool and its use. 


K. G. HANSSON, M.D, 
New York City. 
Discussion opened by F. H. Ewerhardt, M.D, "a 
St. Louis, Mo.; J. Albert Key, M.D., St. Lows ~ 
Mo. P 

























JOINT SESSION OF 
Sections on Medicine, Surgery, and Eye, Ear, 
Nose and Throat 


WEDNESDAY AFTERNOON, 
SEPTEMBER 10, 1930 
2:00 O’CLOCK 
F. H. Ewerhardt, M.D., Section Chairman. 


6. A Motion Picture Film Showing the Be- 
havior of Living Tissue in Vitro and the 
Effect of Radium Upon Cancer Cells, 
R. G. Canti (London), Loaned by the 
American Society for the Control of Can- 
cer, St. Louis Committee. 


LOUIS H. JORSTAD, M.D., 
St. Louis, Mo. 


Discussion opened by A. F. Tyler, M.D., 
Omaha; Harold Swanberg, M.D., Quincy, IIl.; 
Wm. L. Brown, M.D., Chicago. 


7. Intensity Distribution of Various Ultraviolet 
Sources. 

Lack of actual measurement of various ultraviolet 

sources. Use of Burt Ultraviolet Photometer. Investigations 

ttaining to relative intensity and output of the various 

ps under equivalent conditions; and the special distribu- 

tion of this output. Tables, diagrams, data. Conclusions. 


J. SEVERY HIBBEN, M.D., and 
DONALD H. LOUGHRIDGE, Ph.D., 
Pasadena, Calif. 


Discussion opened by C. I. Reed, Ph.D., Chi- 
gO; Allen Hemingway, Ph.D., Minneapolis, 
inn. 


8. Heat Distribution With Different Diathermy 
Electrodes. 

Temperature measurements on dogs given diathermy treat- 
ment have been recorded by subcutaneous and intra-muscular 
thermo-couples below the electrodes. These measurements 
indicate that the dosage for a metallic electrode should be 
less than for a pad electrode of the same size. 


ALLEN HEMINGWAY, Ph.D., and 
DEAN COLLINS, A.B., 
University of Minnesota, 
Minneapolis, Minn. 
Discussion opened by Gustav Kolischer, M.D., 
Chicago; Willis S. Peck, M.D., Ann Arbor, Mich. 


9. Skin and Radiation. 


Our work about the penetration of ultraviolet, visible 
and infra-red light into the human skin is summarized and 
a number of conclusions are drawn. The physiological effects 
of the various rays on the various layers of the skin are 
studied and the protective and prophylactic functions of 
the skin are discussed. 


ALBERT BACHEM, Ph.D., and 
C. I. REED, Ph.D., 
University of Illinois, 
Chicago. 
Discussion opened by Norman E. Titus, M.D., 
New York City; Victor E. Levine, Ph.D., M.D., 
Omaha, Nebr. 


10. Short Static Contractions as a Method of 
Corrective Exercise. 
1. Physiology of short static contractions. 2. The me- 


ics of these contractions. 3. The applications to (a) 
€ practice, (b) school-room procedures. 


JAMES H. McCURDY, M.D., 
Springfield, Mass. 


Discussion 
ew York — by K. G. Hansson, M.D., 


PROGRAM — ANNUAL SESSION 





11. The Effect of Diathermy on the Cholesterol 


Content of the Blood. 


Investigations pertaining to possible influence of dia- 
thermy on blood chemistry. Details of experiments with 
special reference to influence of diathermy on cholestrol 
content of the blood. Results and Conclusions. 


DISRAELI KOBAK., M.D., 
Chicago. 
Discussion opened by Victor E. Levine, Ph.D., 
M.D., Omaha; C. I. Reed, Ph.D., Chicago. 


JOINT SESSION 


Conference on Education in Physical 
Therapy 


FRIDAY MORNING, 
SEPTEMBER 12, 1930 
9:00 O’CLOCK 
Roy W. Fouts, M.D., President-Elect, Chairman 


1. Physical Therapy in the Hospital and Clinic. 
MARTHA HINDMAN, 
Miller Clinic, 
St. Paul, Minn. 


2. Physical Therapy and the Visiting Nurse. 
JESSIE L. STEVENSON, 
Supervisor, Orthopedic Division, 

The Visiting Nurse Association of Chicago. 


3. An Experiment in the Combining of Occupa- 
tional Therapy and Physical Therapy Un- 
der Single Management. 

C. O. MOLANDER, M.D., 
Chicago, III. 

4. Teaching Physical Therapeutics. 

Open discussion led by J. C. Elsom, M.D., 
University of Wisconsin; Disraeli Kobak, M.D., 
Rush Medical College; F. H. Ewerhardt, M.D., 
Washington University Medical School; Willis 
S. Peck, M.D., University of Michigan; John S. 
Coulter, M.D., Northwestern University Medical 
School; G. P. Lawrence, M.D., Ohio State Uni- 
versity; Albert F. Tyler, M.D., Creighton Uni- 
versity; Norman E. Titus, M.D., Columbia Uni- 
versity. 


5. A Talking Motion Picture: The Anatomy 
of the Female Pelvis. 
H. B. KELLOGG, Ph.D., and 
W. F. WINDLE, Ph.D., 
Dept. of Anatomy, Northwestern University 
Medical School. Courtesy of Petrolagar Labora- 
tories. 


JOINT SCIENTIFIC SESSION 
FRIDAY AFTERNOON, 
SEPTEMBER 12, 1930 
2:00 O'CLOCK 


This session will be given over to a series of 
discussions on the physics, construction, mechan- 
ics, etc., of all types of currents and apparatus. 
These presentations will be made by representa- 
tives of the various manufacturing concerns ex- 
hibiting their apparatus at the Congress. A list 
of the speakers will appear in the final program. 
This session will be unique and promises to prove 
unusually instructive and interesting. 
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EXAMINATION OF TECHNICIANS 
AMERICAN CONGRESS 


BY THE TECHNICIANS’ BUREAU 
OF PHYSICAL THERAPY 


CwD 


As has been the custom since the Techni- 
cians’ Bureau of the Congress has been or- 
ganized, an examination for technicians will 
be conducted by a committee of examiners on 
Thursday evening, September 11th, 1930, in 
the New Hotel Jefferson, St. Louis, Mo. This 
is during the week of the Annual Session of 
the Congress, enabling technicians who come 
for the examination also to attend the scien- 
tific meetings and clinics during the Congress 
week. The technician the 
necessary preliminary qualifications and se- 


who _ possesses 
cures a passing grade in theory and practice 
will be certificated as a qualified technician by 
the Technicians’ Bureau of the American 
Congress of Physical Therapy. During the 
past three years about fifty technicians have 
been certificated. Several who were unable 
to meet the requirements of the Bureau were 
either conditioned or failed. 


The following rules have been laid down: 


(1) An applicant before being permitted to 
take the examination must file completed ap- 
plication form showing evidence of 


a—Preliminary education. 


b—Technical 
physical therapy. 


education and training in 


c—Practical experience in physical therapy. 


(2) Unless the preliminary education is 
deemed of sufficiently high grade and ad- 
vancement, application may be rejected by 
committee. 


(3) The technical education and training 
should be of at least one year‘s duration and 
properly certified to by either the registrar 
or dean of the school attended or the instruc- 


tor. Such certification must be approved by 
the examining committee and proper creden- 
tials filed at least ten days in advance of the 
examination unless special permission other- 
wise is granted. 


(4) The names of three satisfactory refer- 
ences, preferably duly licensed physicians, 
must be filed with executive secretary at the 
time application is made. 


(5) The applicant may be required to 
submit to oral or written examination or both, 
and, in addition, a practical test. 


(6) Males or females are permitted to take 
the examination on the same basis. 


(7) A fee of ten dollars should accompany 
In the event of failure this 
Such applicant may 
take a second examination after one year 
without paying an additional fee. There is 
no further charge for certificate if a success- 
ful grade is obtained. 


the application. 
fee is not returnable. 


(8) The matter of possessing qualifications 
sufficient to enable applicant to take the ex- 
amination is entirely in the jurisdiction of the 
examining committee. 


(9) The certificate when issued by the 
Congress is not intended as a diploma. Its 
purpose is to establish uniform and standard 
qualifications for physical therapy techn 
cians. 


(10) All applications are to be secured 
from and filed with the Executive Secretary, 
American Congress of Physical Therapy, 
Suite 716, 30 North Michigan Avenue, Chr 
cago, Illinois. 
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COME TO ST. LOUIS IN SEPTEMBER! 


FOR 


“A POSTGRADUATE WEEK OF PHYSICAL THERAPY” 
THE OUTSTANDING PHYSICAL THERAPY EVENT OF THE YEAR 


An unusual opportunity is offered physicians and their non- 
medical assistants for a full week’s intensive post graduate study. 
This is the result of popular demand. Every effort has been put forth 
in arranging a program, which includes a wide variety of subjects and 
a list of clinicians and teachers who are outstanding specialists in their 
respective fields. Some of the unusual features of the program: 


CLINICAL AND DIDACTIC INSTRUCTION 
DEMONSTRATIONS OF PRACTICAL TECHNIC 
SECTIONAL MEETINGS SCIENTIFIC PAPERS 
CONFERENCES ON TRAINING AND EDUCATION 
SYMPOSIA ON OCCUPATIONAL THERAPY, 
INDUSTRIAL THERAPY, AND PHYSICAL 
THERAPY AND THE VISITING NURSE. 
SCIENTIFIC AND TECHNICAL EXHIBITS 


REGISTER EARLY! BRING YOUR ASSOCIATES AND 
YOUR COLLEAGUES TO THIS IMPORTANT GATHERING. 


COMPLETE PRELIMINARY PROGRAM WILL APPEAR IN JULY ISSUE. 
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BIOLOGIC SIGNIFICANCE OF NEAR 
AND FAR ULTRAVIOLET. RAYS 


There has always been a conviction in the 
minds of the more seasoned practitioners of 
ultraviolet radiation that the results to be ob- 
tained were in some measure dependent upon 
the quality of the radiation as much, perhaps, 
as upon the quantity and other factors. This 
conviction found expression in the early clas- 
sification of the ultraviolet spectrum fur- 
nished by the quartz lamp, and as many will 
remember, was designated as “biotic” in the 
case of the longer wave lengths of ultraviolet, 
and “abiotic” or “bactericidal” in the case of 
the shorter wave lengths. Probably the selec- 
tion of the terms biotic and abiotic may have 
been an unhappy one. They served, however, 
to convey the basic thought that a keen ob- 
server could find a difference in their action. 


Just recently, Hess” and some co-workers, 
extending his already voluminous and epochal 
contributions to his studies on ultraviolet rays, 
has reached a conclusion which not only 
serves to make clear the difference hinted at 
above, but furnishes a vivid example of how 
striking and significant this difference can be. 
His work has to do with the preparation of 
antiricketic substance by the irradiation of er- 
gosterol with ultraviolet rays. Incorporated 
in a bland oil, such as peanut oil, this “syn- 
thetic vitamin,” as it appears to be, is fur- 
nished to the profession under the official 
name of Viosterol. 


Early experiments with irradiated ergos- 
terol pointed out convincingly that the sub- 
stance could prevent or cure rickets, at least, 
in experimental white rats. It probably acts 
similarly in the case of humans, although the 
evidence for this is not altogether conclusive. 
At the same time evidence also developed that 
irradiated ergosterol in large doses could be 
toxic. On several occasions the Journal of 
the American Medical Association® “ com- 
mented on this possible danger in its editorial 
columns and wisely suggested the exercise of 
caution in the distribution of such a product 
until such a time as its true effect and by-ef- 
fects could be reasonably evaluated. That 
time has not yet arrived. 


The question that naturally propounded it- 
self was whether excessive doses of irradiated 
ergosterol were toxic, or whether in the course 
of irradiation, certain waves of ultraviolet 


generated other products which accompany 
the antiricketic substance and which are of 
themselves toxic. Koch and his co-work- 
ers, at the University of Chicago, concen- 
trated on this problem and brought forward 
some highly valuable information with which 
every user of ultraviolet therapy might well 
be familiar. 


All the while, another group of workers si- 
lently but persistently attacked the problem 
from a seemingly new viewpoint, namely, that 
the threshold of light activity on ergosterol 
can be a broad one if the conditions are suit- 
able. In Germany, one of the Merck” 
brothers appears to have extended the thres- 
hold of light activity on ergosterol into the 
visible light region, merely by the use of suit- 
able photosensitive dyes,—dyes which, added 
to a solution of ergosterol, cause such a solu- 
tion to become activated under visible light, 
whereas in the absence of such a dye, only 
ultraviolet rays would serve. Photosensitive 
materials are widely spread and are to be 
found in almost, if not all, foodstuffs. 


Unlike the ergosterol behavior, most other 
photochemical reactions seem to have a nar- 


row threshold of activity and are mainly in- 
fluenced by certain restricted regions of light 
or ultraviolet rays. 

Hess, now, points out that the: toxicity of 
irradiated ergosterol can apparently be at- 
tributed to by-products which result from the 
action of the shorter wave lengths of ultra- 
violet, and that the safest procedure is to elim- 
inate the shorter wave lengths of ultraviolet, 
as by suitable filtration, and use only the 
longer and less refrangible rays. This is, of 
course, another way of using the principle of 
fractional threshold action,—that is, selecting 
the threshold region where mainly, if not only, 
antiricketic products are formed, and elimin- 
ating the regions that are productive of toxi¢ 
materials. 


Hess seems to credit himself with the sug 
gestion that short wave lengths of ultraviolet 
be eliminated as much as possible during the 
actual clinical use of ultraviolet rays in vatr 
ous forms of treatment; but the older users 
of this form of therapy realize that others, 
particularly Pacini,“ propounded and de 
fended this method considerably in advance of 
Hess. However this may be, the important” 
fact emerges that short wave lengths of ultte 
violet are distinguishable in their action from 
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the longer waves of ultraviolet. These respec- 
tive regions act in another demonstrable fash- 
ion, namely, in their production of antiricketic 
substances with toxic accompaniments when 
short waves are used, and the exclusion of 
toxic products when longer waves are used. 
The government, through its Bureau of 


Standards, has already distinguished between 
the two regions on the basis of greater bac- 
tericidal activity in the case of short as com- 
pared with long ultraviolet rays.“ 


From all this there issues a significant fact ; 
namely, that if in a single substance like er- 
gosterol, short and long waves of ultraviolet 
act differently, then in a complicated admix- 
ture of organic compounds such as the skin 
inevitably contains, may not these differences 
be even greater? Clinically, the evidence fa- 
vors such a view, and now, slowly but surely, 
the laboratory brings up substantial evidence 
that such a distinction exists. 


That the American Medical Association was 
wise in its caution against the promiscuous 
use of any kind of ultraviolet for any condi- 
tion becomes increasingly more evident. Just 
as the public has profited by this caution, so 
may the physical therapist, profit still more. 
This is particularly true when evaluting the 
difference between long and short waves of 
light in order to utilize them accordingly. 


And this brings us to the discussion of an 
interesting situation. Ultraviolet is a physical 
therapy measure. Pediatrists seemed to have 
monopolized its use just now, since it has 
been discovered that its value in rickets is 
specific. But pediatrists are not essentially 
physical therapists, nor are they essentially 
trained in radiation biophysics, as are physical 
therapists. It seems timely that physical ther- 
apy make known its claim to ultraviolet more 
aggressively, so that some of the favorable 
comments attributed to the value of this type 
of radiation be credited to the efforts of the 
Pioneers who suspected its value and were 
sufficiently strong-willed to sponsor its en- 


dorsement through the earlier days of attack 
and exploitation. 
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DETOXIFICATION EFFECTS BY 
ULTRAVIOLET RAYS 


Much of the interest that centers around 
the use of ultraviolet rays has been focused 
on the ability which this radiation has of im- 
parting antiricketic property to certain ster- 
ols, such as ergosterol. The reason for con- 
siderable of this attention, no doubt, can be 
found in the fact that the antiricketic endow- 
ment is a readily demonstrable laboratory ex- 
periment. And in proportion as laboratory ex- 
periments can be developed which either 
prove or disprove certain actions attributed 
to physical therapy agents, in that proportion 
will physical therapy expand and thrive. 


An apparently new activity has been re- 
cently announced for ultraviolet rays which, 
like the case of antiricketic substance, prom- 
ises to be of significant therapeutic value. Pa- 
cini and McGuigan,’ have reported on a 
study on the effect of ultraviolet rays on phys- 
iologically active compounds, particularly the 
alkaloids, and have demonstrated a detoxify- 
ing action in the case of nicotine. This ac- 
tion, however, is not limited to nicotine, but 
to many of the alkaloids and to a still greater 
number of organic derivatives which are phys- 
iologically important. 


According to these investigators, a watery 
solution of nicotine exposed to the rays from 
@ mercury vapor lamp in quartz, undergoes 
various changes, such as in color, in its chem- 
ical reaction and particularly in its pharma- 
codynamic action. As is well known, nicotine 
is highly poisonous. It requires as little as 
1/10 milligram, injected into the lymph sacs 
of a frog, to produce a prompt tremor and 
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characteristic folding up of the hind legs 
across the back. The animal generally dies. 
If, however, such a solution is exposed to 
ultraviolet rays, the toxic action is quickly lost 
and is finally entirely dispelled. 


Few poisons approach nicotine in its vigor 
and lethality. When such an intense and dras- 
tic alkaloid can become completely innocuous 
in consequence of exposure to the ultraviolet, 
it is significant and interesting. Even more 
interesting is the mechanism which takes place 
in bringing about this activity, the studies of 
which are now in progress in their laboratory. 
In the case of quinine, for example, the wa- 
tery solution is strongly laevorotatory; but if 
exposed to ultraviolet rays, the solution takes 
on dextro-rotation which is twice as great as 
the original laevo-rotation. The quinine thus 
changes over into its isomer, quinidine, which 
is less active physiologically than the original 
quinine. If, however, the exposure is con- 
tinued for an excessively long period, quinine, 
like most solutions of alkaloids, becomes acid 
and disintegrates into its acid precussor. Nico- 
tine behaves in a similar manner. Excessive 
irradiation will eventually produce nicotinic 
acid. 


Nicotine does not change its optical rotation 
when exposed to ultraviolet rays until decom- 
position to nicotinic acid takes place. But 
since the toxicity lowers from the very be- 
ginning of the irradiation, it follows that some 
form of change must ensue to which the loss 
of poisonous property must be attributed. It 
will be interesting to hear just what the ex- 
planation will be. 


That toxic patients have improved under 
the influence of so-called systemic or biotic 
ultraviolet ray treatment has long been known. 
A series of articles which appeared in the 
Dental Summary during 1922 and 1923 under 
the signature of one of the authors,’ covered 
this point in connection with focal infection. 
It is not always an easy matter to locate the 
focus of infection which may be responsible 
for a sub-acute or chronic pathology. Teeth 
may be needlessly extracted, or a gall-bladder 
falsely accused. It is, however, within reach 
of most every reader to recall the certainty 
with which low grades of toxicities have been 
dissipated by a course of systemic ultraviolet 
treatment. Products of bacterial infection 
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may be highly toxic, and what is more sig. 
nificant, they may approach the alkaloids in 
their chemical make-up and behavior. The 
work of Barger * on the simpler natural bases 
will bring this to the mind of the critical 
student. 


While it is still a matter of speculation and 
conjecture, it does not seem too great a breech 
in logic to assume that, if alkaloids and alka- 
loidal behaving substances can be detoxified 
outside the body, that these and similar prod- 
ucts can also be detoxified, at least to an ap- 
preciable clinical extent, while in the body, 
Again, it is clear that the skin is the physio- 
logical stage upon which these transforma- 
tions from toxic to non-toxic materials takes 
place, just as it seems to be the stage upon 
which the ultraviolet rays produce the anti- 
ricketic factor from ergosterol, from whence 
it is absorbed into the body to exert its physi- 
Blogical action. 


Whatever else may come of the interesting 
and valuable work opened up by these studies, 
one assurance seems clear, namely, that the 
entire virtue of ultraviolet radiation as a ther- 
apeutic agent is not due alone to the anti- 
ricketic mechanism. Whereas other actions of 
ultraviolet have been hinted at and even dem- 
onstrated, as in the case of its bactericidal 
powers, its potentiality as a detoxifying agent 
now presents itself with far-reaching possibil- 
ities to the clinician. 
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PHYSICAL METHODS FOR  PURU- 
LENT INFLAMMATION OF THE 
MIDDLE EAR 


The. treatment of middle ear suppuration 
has always presented a baffling problem to the 
otologist. So many different methods have 
been suggested that it is difficult at times @ 
evaluate them. Success with a given piq 


cedure in a few cases often leads to ove” 
. . “ 
enthusiasm and the heralding of a Cures” 
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which if employed in a sufficiently large series 
of cases would prove of no greater worth 
than some of the time-worn methods. 


With the advent of physical treatment into 
more popular acceptance, efforts have been 
directed toward the possibilities of some of 
the electrical agents. Light and heat have 
likewise been experimented with. Each of 
these has been shown to produce limited re- 
sults in selected cases. A few years ago Ger- 
stenberger and Dodge’ advanced the view 
that the luminous rays were effective in treat- 
ing otitis media of the acute and chronic types. 
They treated large series of cases in a Cleve- 
land clinic and were so encouraged with the 
results that they placed them on record. Hol- 
lender and Cottle? likewise investigated the 
value of the luminous rays in otitis media, but 
were unable to substantiate the results of 
Gerstenberger and Dodge in the chronic type 
of discharging ear. The luminous rays have 
a distinct place in the management of the 
acute running ear, but too much reliance must 
not be placed on this form of therapy. It is 
an adjuvant of real value, but at no time re- 
places surgical intervention if such a step 
should be indicated. As has been pointed out, 
heat is of decided usefulness after an acute 
ear has been opened and drained. The time 
for limiting the discharge is lessened and the 
symptoms markedly relieved by the system- 
atic application of luminous ray therapy. 
Since the infra-red generator has been per- 
fected it has somewhat replaced the incan- 
descent lamp. The results have been just as 
satisfactory, attesting somewhat to the cor- 
rectness of the assumption that the relief of 


symptoms is due chiefly to the action of the 
heat. 


By far the greatest progress which has 
been made with physical methods for chronic 
purulent otitis media is zinc ionization. The 
method has been perfected and popularized 
in otology by Friel*. Numerous specialists 
have given it a fair and thorough trial and are 
agreed that in the simple uncomplicated type 
of otorrhea it represents a decided therapeutic 
advance. Unfortunately its promiscuous em- 
ployment in unselected cases has frequently 
brought discouragement to those who were 
incompetent to judge when a definite indica- 
tion existed. As a result numerous otologists 
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have passed upon its value prematurely. G. 
Seccombe Hett* recently stated in point: 
“Tonization is a valuable adjunct in the treat- 
ment of suppuration of the middle ear, but 
like all other special treatments, it is likely to 
get into disrepute or to be regarded as a fail- 
ure if used in unsuitable cases.” 


Experience has demonstrated that the 
causes of failure depend upon two important 
factors: selection of cases and faulty technic. 
Friel adequately disposes of these factors in 
his writings. A careful acquaintance with 
the method and its correct application when 
indicated would therefore obviate many of 
the failures now on record. 


That physical therapy has added something 
to our therapeutics of chronic otorrhea can- 
not be disputed. Zinc ionization is a pro- 
cedure which eventually will be included in 
the armamentarium of every otologist. In the 
acute catarrhal and purulent types of otitis 
media luminous or infra-red ray therapy is 
now commonly utilized.’ Its simplicity of ap- 
plication with inexpensive equipment may 
have something to do with this. Zinc ioniza- 
tion is a more complicated method. The 
equipment entailed in its use is not very 
costly. The results obtained warrant the in- 
stallation of the equipment and a thorough 
knowledge of its application. 


When all the non-surgical means which 
have been at our disposal are put together 
and their final results checked, concession 
would have to be made that these results are 
far from satisfactory. If physical therapy 
has improved the results in chronic otorrhea, 
otology should recognize the fact, or, at least 
insist upon extensive clinical investigations to 
disprove the tabulated reports of successes by 
Friel, McArthur, Granberry, Warwick and 
and many others. 
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REDUCTION OF THE INFERIOR 
TURBINATE 


In the June issue of the Annals of Otology, 
Rhinology and Laryngology appears a paper 
by Joseph C. Beck of Chicago on pathology 
and intramural electrocoagulation of the in- 
ferior turbinate. The results reported simply 
emphasize the fact that surgical diathermy 
has a field of usefulness other than that for 
the management of malignant growths. Fur- 
thermore it brings to light a method the ob- 
ject of which is to secure a decrease in the 
volume of the soft tissues of the inferior tur- 
binate by the incorporation in them of a 
shrinking scar. The scar when produced pre- 
vents turgescence in event the turbinal be- 
comes engorged. 


While Beck does not claim the principle to 
be new, he points out that this newer means 
does not possess any of the drawbacks for- 
merly encountered when the galvanic cautery 
was employed to produce linear cauterization 
of the turbinals. He states: “The resulting 
nasal obstruction and discomfiture is resented 
by many patients. Scab formation and severe 
secondary hemorrhage occur. Respiratory 
epithelium is destroyed and in some instances 
synechia may form between the septum and 
the turbinates.” None of these drawbacks 
have been noted with intramural electro- 
coagulation of the inferior turbinate. No epi- 
thelium is destroyed. There is absence of 
scab or synechia formation. The vascular 
beds are sealed and hemorrhage does not oc- 
cur. 


The technic is described in detail in the 
published article. It is simple enough to fol- 
low and duplicate. Fifty cases have been 
subjected to this procedure since August, 
1929. No claims are made as to permanency 
of results since a sufficient time has not 
elapsed, but thus far observations made war- 
rant a prediction that the method is an im- 
provement over others suggested in the past. 


In this connection mention should be made 
of similarly good results with intranasal zinc 
ionization. The technic of this procedure, 
which is non-surgical, has been described 
several times in articles contained in the 
Archives. 








It would indeed be interesting to compare 


the results of these two physical treatments, : 


since the desired effect with each is identical, 
Intranasal zinc ionization requires no prelim- 
inary anesthesia. It can be performed in 
children without ill effects. The same can of 
course be said of Beck’s method. Both of 
these plans of therapy appear to possess merit 
and offer the rhinologist measures which will 
produce more than only temporary relief of 
a distressing condition. 





Examination for Technicians 


Fellows of the American Congress of 
Physical Therapy who have in their employ 
technicians not yet certificated by the Tech- 
nicians’ Bureau are urged to have these tech- 
nicians make application to take the examina- 
tion which will be held in St. Louis during 
the week of the Congress in September. 


Elsewhere in this issue will be found de- 
tails pertaining to the examination for tech- 
nicians by the Technicians’ Bureau of the 
American Congress of Physical Therapy. 
These examinations have been conducted for 
the past three years and about fifty techni- 
cians have been certificated to date. The cer- 
tificate will be issued only to those who pos- 
sess a good preliminary education and a thor- 
ough training in the technical application of 
physical methods. The certificate is not in- 
tended as a diploma, but as a means of identt- 
fying properly qualified men and women who 
act as assistants to physicians or under the 
supervision of physicians who employ phys- 
ical therapeutics in their practice. Hospitals 
and clinics when passing upon the application 
of one seeking employment as a physical ther- 
apy technician can quickly judge qualifica 
tions if such applicant possesses a certificate 
issued by the American Congress of Physical 
Therapy. 


This examination is open to all whose ap 
plications are approved by the examining 
committee of the Congress. Fellows should 
insist that their technicians pass the exair 
ination and hold a certificate from the Tech 
nicians’ Bureau. 
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NEWER CONCEPT OF THE REMOVAL OF TUMORS OF 
THE FEMALE BREAST * 


A. DAVID WILLMOTH, A.M., M.D. 
LOUISVILLE, KENTUCKY 


Tumors of the breast may be studied un- 
der two heads, viz., those of cystic character, 
and those known as solid tumors. These, like- 
wise, must be classed as either benign or ma- 
lignant ; and the latter group has engaged the 
best thoughts of the profession for years. 

The diagnosis of tumors in this important 
field has been so well studied that little re- 
mains to be said. In fact, the larger propor- 
tion of those seen have been discovered by 
patients who present themselves for an opin- 
ion as to the manner of handling the uninvited 
guest. 

In is indeed unfortunate that tumors of the 
breast do not announce themselves as sharply 
as toothache. Nearly every case history 
will read the same, viz.: tumor found by 
accident while taking a bath, or adjusting the 
clothing. Even, now, with all the knowledge 
that has been imparted to the laity, weeks and 
even months of delay are common before ad- 
vice is sought from the physician, after the 
tumor is found. Patients delay, not because 
of timidity, but because of the absence of 
troublesome symptoms to drive them in; or 
because of the hope that nothing serious is 
the matter with them. 

It is a sad commentary on the profession 
that many physicians today still give advice 
to do nothing until the tumor begins to give 
trouble. Procrastination in these cases usu- 
ally means death. The earlier the condition 
is found and the sooner it is radically re- 
moved, the better the chances for saving life. 

Since time is the important factor in dealing 
with this grave malady, three periods suggest 
themselves. First, the length of time the tumor 
is present in the host before it is found. 
Second, the time elapsing from its discovery 
until the first advice is sought. Third, the 
time elapsing after the physician has seen the 
tumor before treatment is attempted. 


e_ 
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The first period is of unknown duration. 
This is, of course, impossible to shorten. Our 
first duty begins when the patient is exam- 
ined, and every opportunity should be utilized 
to instruct the patient that these conditions 
may be cured if treated early. It is a fatal 
mistake to advise delay. 

I am aware of the fact that a definite diag- 
nosis can not be made in every case at the 
time of examination, especially in regard to 
the character of the tumor. This is not 
absolutely necessary. The mere presence 
of tumor should be sufficient to warrant the 
patient having it removed. It is both stupid 
and tragic to wait for the tumor to present 
symptoms, as these announce the time when 
it is hopeless. 

That we may not create a wrong impression 
of the spirit that animates us, and be re- 
garded as too radical, let us revert to our 
classification, and study further some of the 
conditions seen in our daily work. 

The young girl or woman suffering from a 
cystic growth, the symptoms of which are dis- 
covered by the slight stain on the clothing 
over the nipple, and whose breast will furnish 
one or more drops of a tea colored fluid on 
slight pressure at some point near the nipple— 
such a condition will not require urgent sur- 
gery. No tumor is present and such glandu- 
lar excretion is not deemed dangerous. The 
patient suffering such conditions are in little 
if any immediate danger ; but, even here, they 
are better off without such condition than 
with it. 

On the other hand where such stains are 
bloody, the thought is suggested that there 
may exist a small growth within the cyst that 
may be potentially harmful. Such cases should 
have operative advice given them. 

Again the patient may present a history of 
some accident, followed shortly by the pres- 
ence of a tumor growth in the injured area, 
which gradually grows larger and more or 
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less painful. Who can say that such a case 
is not malignant, or that it is? Even though 
we aspirate and bloody fluid is removed, does 
it necessarily follow that the induration is only 
the remnants of a hemorrhage? I do not be- 
lieve it does. There is, and should be, that 
remaining doubt of a sarcoma or carcinoma 
having been stimulated into activity by the 
trauma. No one should say to these cases: 
“wait for further symptoms.” 

All such conditions must, of necessity, be- 
cause of our limited knowledge of cancer, be 
viewed with sufficient suspicion and told to 
have the breast operated upon. If at the 
operating table, or in the final report from 
the laboratory, such a case is found to be be- 
nign, then you have made no mistake, for the 
opening of the traumatized field and removal 
of the serum and blood clots, have been in 
keeping with the best of surgical procedure. 

Surgery of this character should not seri- 
ously injure the glandular structure, and the 
end results, even for the relief of the hemor- 
rhage, will be far better than if allowed to 
remain, and the burden of its removal left 
to nature. 

The simplest of all tumors is the so-called 
Blue Domed Cyst, considered at present to be 
harmless. It is impossible from the symptoms 
presented to accurately diagnose these cysts 
without first exposing the tumor to occular 
inspection by means of an incision. Once the 
operation is started, the complete removal of 
the sac becomes the object to be accomplished. 

No one questions the advisability of early 
and complete removal of tumors whose sur- 
face is irregular. X-rays and radium have 
not stood the test of time as agents to replace 
surgery. The smaller the tumor the more im- 
portant to operate at once, and any contem- 
plated operation should have for its object, not 
only the removal of the tumor, but all adja- 
cent tissue, and gland bearing areas that drain 
the suspicious field. 

The earlier the breast is seen and operated 
upon, and the more radical the operation, the 
better the results. We are fighting a deadly 
foe, and conservatism on such tissue only in- 
vites disaster. 

While many fanciful and ingenious inci- 
sions have been planned for the surgeon do- 
ing breast work, they are practically the same 
after the skin is incised. All have for their 
object the complete removal of the cancer, and 
cancer bearing area. Slight deviations from 


the original plan have been suggested by some 
of our ablest surgeons, as an example, Mur 
phy, who suggested the conserving of the clay- 
icular ends of the pectoral muscles, to aid ip 
the efforts to combat that rather frequent 
complication—swelling of the arm, due to 
venous stasis. The writer has frequently fol- 
lowed his advice and does not recall a single 
case where recurrence took place in these 
muscular bellies that were retained. 

For several years surgery of the breast has 
been practically standardized, and while slight 
differences in technic were observed in the 
work of many, the major part of the opera- 
tion has been the same. 

Two dangers confront the operator. One 
is the difficulty in removal of all the involved 
tissue. The second is the possibility of trans- 
plants by various instruments used in the 
operation. The dangers of transplants has 
been frequently observed. Many operators 
have now several instruments of the same 
kind prepared in order that this risk may be 
lessened to the minimum. 

Even with these precautions it is the rule 
that the recurrence occurs most often along 
the scar, and first makes its appearance as 
nodules in the skin. The writer, along with 
many others, has for years used several knives 
in incising the structures to be removed. In 
an attempt to obtain better results than 
seemed possible with the knives, cauteries 
have been used by some operators, 

These have many disadvantages, being 
heavy, not possible to maintain the desired 
heat when operating, and the destruction of 
tissue is far greater than desired. For the 
above mentioned reasons they have never ef- 
joyed wide popularity; in fact, their use is 
now rather limited. 

For many years it has been generally 
known that heat above 114° F., destroyed the 
activity of the cancer cell. The disadvantages 
of the cauteries, as above mentioned, pre 
vented thermic methods from being more get 
erally used in the combat against this diseast 

Not until recent years did we have am 
that could be successfully used, whereby heat 
could be utilized in our daily work in breast 
surgery. In the more simplified high frequen 
machine as seen today, we have a method 
thermic energy for our uses not before @ 


able. It was d’Arsonval who first perfected 
such a current from a high frequency coil, ei 


low voltage and high amperage, bi-term 
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type, easily controlled, and yet sufficient in 
power to furnish energy in amount from the 
mildest to intensest quantity to destroy tissue 
to any degree desired, depending on the 
strength of current used, and the time of its 
application to the tissue. 

Such a current while ideal for the destruc- 
tion of growths or infected processes, is not 
satisfactory for operations where severing or 
sharp cutting of the tissue was desired. The 
d’Arsonval current is strictly a damped cur- 
rent. To overcome the broad coagulating ef- 
fect and make possible the so-called cutting 
current, electrical engineers introduced some 
modifications which resulted in the undamped 
current, which is the one commonly used for 
cutting operations. The line of incision is di- 
rected by an ordinary sewing needle in the 
operating handle. The smaller the needle the 
narrower the path of incision. 

Like the damped current, this is also a bi- 
terminal current. One terminal of the ma- 
chine is attached to a large dispersing elec- 
trode placed at some accessible point on the 
patient’s body, the other terminal is connected 
to the cord which is attached to the handie 
holding the needle, and known as the operat- 
ing electrode. 

This form of current is the one used by 
surgeons in the excision of structures, and is 
the one suggesting itself as being ideal for 
breast surgery. Wyeth (electrothermic meth- 
ods in surgery, page 34), describes the action 
of the undamped current as a molecular dis- 
solution, in which small units of structure are 
entirely consumed in the arc. There is caused 
a thin line of sealing off, which caps nerve 
endings, and seals small bloodvessels as well 
as the lymph bearing vessels. Back of this 
thin line is a line of electrocoagulation. This 
last line is so thin that nature cares for it, 
and incisions made by this method may con- 
fidently be expected to heal by first intention. 

For many years the writer has used this 
method in all breast cases, and finds it far 
superior to the old method of knives. The 
question is often asked if the ordinary high 
frequency machine, such as is found in the 
Physician’s office can be used for this work, 
or can the ordinary scalpel be connected to 
one terminal of these machines and be used 
for cutting purposes. 

To this last question the answer is “yes.” 
The scalpel can be connected to one terminal 


of the d’Arsonval current and cutting can be 
done with it, but it is not satisfactory for the 
reasons previously mentioned—viz., that too 
much heat is generated in the tissues, and you 
electrocoagulate, and a wound so made cannot 
be expected to heal by first intention. It is 
therefore necessary to have a machine giving 
an undamped current for this work. 


If we are asked to remove a small tumor 
from the breast, the nature of which is in 
question—and whether we attack it from the 
outer border with the Warren incision or ap- 
proach from the anterior breast surface .. . 
this method is ideal. You have very little if 
any bleeding, lymphatics are closed, and if 
time is allowed for a frozen section, no risk 
is run. You have lessened the risk of trans- 
plants to the minimum, and should the patho- 
logical report be positive you can continue the 
operation with entire satisfaction by the cut- 
ting current. 


My own preference is to use the Warren 
incision for all breast tumors; and in those 
that have been reported as cancer, you have 
part of the operation started that is easily 
completed. 


The only difficulty experienced with the 
cutting current is when dealing with fatty 
tissue. Fat tends to melt and must be oper- 


ated upon slowly. Some demonstrators of 
machines attempt to overcome this melting 
difficulty by increasing the current strength 
and showing how easily their machine will 
cut. Remember this very thing destroys the 
very purpose for which the undamped current 
is used, namely, the avoidance of too great 
heat in the tissues that are operated upon. 
The technic of the operator must be 
changed when we begin the use of this val- 
uable agent. The rapid movement of the 
knife, must give way to a slower motion of 
the needle handle. If too rapid efforts are 
used, no cutting will be accomplished. This 
slowing is only apparent, however, as the act- 
ual working time is about the same. We loose 
no time in controlling small vessels that annoy 
the operator in the old method with the knife. 


The two great points in its favor are—first, 
control of all hemorrhage except the larger 
vessels; second, the control of cancer trans- 
plants that may occur by the old method. 
Bloody surgery, gives way to bloodless, and 
better surgery. 
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The Soviet government of Russia has ac- 
corded official recognition to the science of 
Physical Therapy. Plans have been set afoot 
by the Russian Government for an institute 
for research work in methods of physical 
therapy at Sebastopol, Crimea. It is intended, 
wherever possible, to correlate the physical 
behavior of the various measures on selected 
clinical material and biological substances. 





In a recent case, the Court of Appeals con- 
firmed the jury’s award of heavy damages 
against a physician who had neglected to use 
the x-rays in a fracture case which became 
infected, with ultimate deformity. The Court 
held that the physician had neglected to use 
recognized methods of determining how the 
bone could best be set.—GeEo. METZGER, At- 
torney-at-Law, Cincinnati, in Radiol. Rev., 
Sept., 1929. 





The Group of Machines, Apparatus and 
Accessories for the Rayon Industry at the 
Exhibition of the ACHEMA in Frankfurt am 
Main from June 10th to 22nd, 1930, will be 
enhanced considerably in value by the pro- 
duction of a film which treats of the manu- 
facture of rayon. The film performance will 
be part of a lecture on the rationalization of 
the rayon industry and for the first time the 
widest circles of experts will be given 
glimpses of one of the greatest rayon under- 
takings, whereby the observer will obtain a 
noteworthy view of the successful younger 
branch of the chemical industry. 





Dr. William Mayo of Rochester, Minn., an- 
nounced April 11 that the fortune, estimated 
at 13 million dollars, which he and his brother 
have amassed at their famous clinic will be 
used for the advancement of medical science. 
It will go to the Mayo Foundation for 
Medical Education and Research, which 
already is training 300 surgical hands to carry 
on the work of its two sponsors. 


At the recent annual meeting of the Med- 
ical Society of the State of New York, a sec- 
tion on physical therapy was inaugurated. 


Dr. R. Kovacs acted as chairman and the 
following program was presented. 


1. “Physical Therapy for the General 
Practitioner,” by Clarence E. Anderson, M_D,, 
Elmira. Discussion opened by Guy H. Turrell, 
M.D., Smithtown. 

2. “Medical Diathermy,” (Lantern Dem- 
onstration), Richard Kovacs, M.D., New 
York City. Discussion opened by Frank 
Thomas Woodbury, M.D., (in the absence of 
Dr. DeKraft) of New York City. 

3. “Physical Therapy in Compensation 
Work,” by Homer J. Knickerbocker, M.D, 
Geneva. Discussion opened by Lee A. Hadley, 
M.D., of Syracuse. 

4. “Phototherapy; Its Uses and Abuses,” 
(Lantern Demonstration), Frank T. Wood- 
bury, M.D., of New York City. Discussion 
opened by Ezra Bridge, M.D., of Rochester. 


The meeting was so well attended that 
there was not enough space in the meeting 
room and many clustered at the door and on 
the hall stairway. Discussions were lively and 
much interest was manifested both during 
and after the meeting. 





Chiropractors Cannot Legally Use Electricity 
in Treatments 


The Supreme Court of New Jersey t 
cently reversed the finding of the lower coutt 
of Bergen County in the case of the state 
board of medical examiners versus Harty 
DeBaum, a chiropractor. DeBaum had been 
charged with practicing medicine without 4 
license and the first judicial district court, the 
judge sitting without a jury, found him not 
guilty. Om appeal, the supreme court reve 
the finding of the lower court. DeBaum 
treated a patient by means of electricity, 
which he was paid a fee. The supreme 
said that electricity is a dangerous ist 
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mentality unless restrained, within proper 
limitations, and that its use as applied to the 
human body should be under the direction of 
authorized persons. Its use in the case for 
which Chiropractor DeBaum was prosecuted 
was a part of the art of healing, and in no- 
wise, the court said, involved the function of 
hand manipulation which, let it be said, is 
supposed to be the chiropractors’ method of 
treatment. The court was unable to conceive 
of any hypothesis in this case on which the 
use of electricity in the manner stated is part 
of the practice of chiropractic. The actions 
of Chiropractor DeBaum, therefore, in treat- 
ing the patient as stated were considered by 
the court as contrary to the prohibitory pro- 
visions of section 10 of the 1921 act.—Med- 
ical News Item in Jour. A. M. A., 93:1817, 
December 7, 1929. 





What the Great Doctor Must Know 


The great doctor must know almost as 
much about the social order as the sociologist. 
This is necessary because the varied forces— 
political, social, economic, industrial, educa- 
tional, religious—that march across a nation, 
making its mind or marring its spirit, register 
their effects in the lives of the doctor’s pa- 
tients. The more the doctor knows about 
these forces that make the atmosphere in 
which men’s minds and bodies live, the more 
intelligently can he trace effects to their 
causes, and the more wisely can he counsel 
his patients. 


The great doctor must know almost as 
much about the mind as the psychologist. This 
Is necessary because even the most material- 
istic scientist admits that there is a subtle 
relationship between mind and body that the 
doctor of the body dare not overlook, for 
when he does overlook this relationship a 


—o/ quacks rush in to capitalize his over- 
sight. 


The great doctor must know as much about 
the subtle art of counselling as the priest. 


The great doctor must refuse to be a party 
to the ironic paradox of commercializing a 
Profession just when the professionalization 
of commerce begins to dawn. 


The great doctor must decline to tear his 
specialism out of the living texture of the 
whole medical fabric. He will not allow the 
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noble science of surgery, for instance, to de- 
generate into a merely higher carpentry. 


And, finally, the great doctor must be able 
to distinguish between Hippocratic ethics and 
hypocritic etiquette in matters professional.— 
Glenn Frank, President, The University of 
Wisconsin, in Surgery, Gyencology and Ob- 
stetrics. 





Fireproof X-Ray Vaults 


The new X-ray vaults at the City Hos- 
pital, St. Louis, built after the Cleveland Clinic 
disaster, successfully withstood a fire test re- 
cently. Director of Public Safety Steininger 
and Fire Chief Ault superintended the test to 
determine if automatic sprinklers, vents and 
fire signals functioned. The vault is built in 
three compartments, each having an automatic 
sprinkler which responds to an unusual rise in 
temperature, releasing a flood of water. In ad- 
dition, a fire signal is released in the hospital 
and an alarm to the fire companies is also au- 
tomatically dispatched. To test the vaults, a 
pan of alcohol was placed in each compart- 
ment and ten seconds after a match was 
touched the sprinklers were in action and 
alarms were going out. Four fire companies 
were at the hospital a minute and a half after 
the sprinklers began operating. The equip- 
ment installed at the City Hospital is the fore- 
runner of adequate fire protection to be in- 
stalled in other city eleemosynary institutions. 
A bill to appropriate $170,000 for modern au- 
tomatic fire alarm systems in seven city insti- 
tutions has been approved by the Board of 
Estimate and Apportionment and will be in- 
troduced in the Board of Aldermen. It has 
been announced by Director of Public Wel- 
fare Salisbury and Hospital Commissioner 
Lohr that automatic aero alarm systems will 
be installed in the two City Hospitals, Isola- 
tion Hospital, City Sanitarium, City Infirm- 
ary, Koch Hospital and St. Louis Training 
School for the Feeble Minded. Plans are be- 
ing made for fire drills of the personnel of 
the institutions to be led by city firemen. 





At the recent meeting of the American 
Medical Association in Detroit, the program 
of the Council on Physical Therapy included 
some interesting informal conferences, all of 
which were well attended. 











Campaign Against Rheumatism 


The new British Red Cross Society clinic 
in Regent’s Park, for the treatment of rheu- 
matism, was opened on February 25th. It is 
the first of a chain of Red Cross clinics which 
it is hoped to establish throughout Great 
Britain in a widely organized campaign 
against rheumatism. 


The new clinic provides every approved 
form of physical treatment, and is capable of 
dealing with 400 cases a day. It is under the 
control of a Red Cross committee, on which 
the medical profession is prominently repre- 
sented, and in addition to a resident medical 
officer the clinic has a visiting staff of six 
physicians and surgeons, who will diagnose 
cases and direct the treatment required. 


The clinic is intended to provide treatment 
for (1) the industrial worker who can receive 
treatment out of working hours through the 
National Health Insurance Scheme, and (2) 
men and women suffering from rheumatic af- 
fections who are able and willing to pay a rea- 
sonable fee for treatment. With the consent 
of the Ministry of Health approved societies 
will be allowed to pay a capitation rate to 
cover the fees of their members who attend 
for treatment. 


Two years ago the approved societies, fol- 
lowing an investigation of the facilities avail- 
able on the Continent, where clinics for the 
early treatment of rheumatism exist in most 
of the big industrial centres, invited the Brit- 
ish Red Cross Society to take the lead in es- 
tablishing similar clinics in Great Britain. As 
the result of the Society’s appeal to the nation 
for money with which to equip the first clinic 
over £40,000 was raised.—/rish Jour. Med. 
Science X. No. 52, April, 1930. 





A Prize for Meritorious Work in Medicine 


The American College of Physicians an- 
nounces the John Phillips Memorial Prize of 
$1500 which will be awarded for the most 
meritorious contribution in internal medicine 
and sciences contributing thereto. The con- 
tribution must be submitted in the form of a 
thesis or dissertation and the work upon 
which it is based must have been done in 
whole or in part in the United States or Can- 
ada.. Competition will close August 31, 1930. 
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E. R. Loveland, executive secretary of the 
American College of Physicians, Philadelphia, 
will be in charge of the theses. 












New Foundation for Prevention and Cure 
of Disease 


The Josiah Macy, Jr., foundation for the 
promotion of methods for preventing and cur- 
ing disease and the relief of suffering, was an- 
nounced April 24 by Dave Hennen, New 
York lawyer, who will be chairman of the 
board of directors. According to the donor's 
intention, the foundation will not have labor- 
atories or institutions of its own, but will use 
its funds to promote cooperation among uni- 
versities, hospitals, and societies. Dr, Ludwig 
Kast, professor in New York Post Graduate 
Medical School, is president, Lieutenant- 
Colonel Marlborough Churchill, U. S. Army, 
retired, secretary, and Dr. Stewart Paton, 
Johns Hopkins University, is a member of 
the board of directors. 






















Gift for Cancer Research 


The Cancer Research Fund of the graduate 
school of medicine of the University of Penn- 
sylvania has received a gift of $210,000 to be 
received $70,000 each year for three years. 
The name of the donor has not been disclosed. 
One joint research project has been under- 
taken in association with the Bartol Founda- 
tion of the Franklin Institute. Plans are be 
ing developed for the equipment of a new 
clinic for modern diagnosis and treatment of 
tumors in the American Oncologic Hospital 
Dr. George M. Dorrance, professor of maxi 
lofacial surgery in the school of dentistry of 
the University of Pennsylvania, has been ap 
pointed chief of the clinic. He is assembling 
a group of specialists to serve on the clinic 
staff and the hospital will gradually be devel 
oped into an anti-cancer center of complete 
character. Laboratories of the Cancer Re 
search Fund have been established and a coir 
plete tissue culture department is under 
direction of Dr. Clarence E. McClung, pi 
fessor of zoology at the University of Pen 
sylvania and Professor David H. Tennent, 0 
Bryn Mawr College. Professor J. P. M. Vor 
gelaar, of the University of Leyden, Holland, 
and Dr. Raymond C. Parker of the e 
Wilhelm Institute of Biology in Berlin, 
been added to the staff of this department ~ 
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A new drug called “uroselectan,” discov- 
ered in Europe about a year ago, occupied the 
entire afternoon’s discussion at the American 
Urological Association convention at the Ho- 
tel Commodore yesterday. About fifteen 
urologists, including Dr, Alexander von Lich- 
tenberg of Berlin, who helped in the discovery 
of the drug, took part in the discussion and 
showed lantern slides of their experiments 
with it to more than 500 delegates. 

According to a pamphlet given out, the 
usefulness of uroselectan lies in the fact that 
it “appears to satisfy all the requirements 
which may be demanded of a substance for 
intravenous visualization of the urinary 
tract.” In practice this means a possible 
elimination of the use of the cystoscope in ex- 
amining some patients suffering from kidney 
and allied disorders, it was said. By injecting 
uroselectan an accurate x-ray diagnosis may 
be made, doctors said. 





For many years physicists have been able 
to study the arrangement of atoms in larger 
aggregations by the use of x-rays, but further 
studies in the last few years have revealed 
new facts about the structure of the atoms 
themselves, Prof. Arthur H. Compton of the 
University of Chicago reported to the Amer- 
ican Physical Society. 





A National Institute of Health under the 
direction of the United States Public Health 
Service was authorized May 26 by President 
Hoover. The new research center will absorb 
the old hygienic laboratory of the Public 
Health Service. The bill carried with it an 
appropriation of $750,000 which will be used 
for sites and buildings. An extra story on the 
present hygienic laboratory has been planned. 
Establishment of fellowships is provided for 
so that individual scientists may work at the 
new institute and contribute the benefit of 
their research work to the United States. 
After the original appropriation has been 
used, further development will depend largely 
on donations and contributions by private in- 
dividuals, which the Secretary of the Treas- 
ury 1s authorized to accept on behalf of the 
Government. The surgeon general of the 
Public Health Service will be in charge of the 
new institute and Dr. George K. McCoy, 
Present director of the hygienic laboratory, 
will probably continue as its director. 


Abuse of Broadcasting 

The radio, like the automobile, seems to 
have become an established institution in the 
families of this country. Its perfection in 
operation and its amazing popularity are out- 
standing features of modern society. It is 
not surprising that it has been seized upon 
with avidity as a means of advertising in 
in many lines of business and professional 
activities. This has become so objectionable 
in the minds of some people that an agitation 
has been suggested to persuade the Govern- 
ment authorities controlling broadcasting to 
prohibit advertising of wares which intrudes 
itself practically into all the families of a 
community. The acme of offense in this line 
appears in the broadcasting by medical adver- 
tisers, which has become an outrageous insult 
as it is obtruded into the family circle which 
must ofttimes unwittingly listen in on what is 
transmitted through the air. It is incompre- 
hensible that the Government authorities 


should permit the ignorant and blatant assur- 
ances which are broadcast in some communi- 
ties by these medical quacks who seem to 
have obtained the services of certain stations. 
One hears the stereotyped assertions which 


these men proclaim as to their ability to cure 
disease without the use of the knife, drugs or 
other methods which have been established 
through the experience of years. Some 
method should be adopted for the elimination 
of this form of deception which is being 
transmitted broadcast among the citizens of 
our land—Northwest Medicine, July 1930. 





X-Ray Diagnosis of Chronic Appendicitis 

The use of the x-ray in the diagnosis of 
chronic appendicitis has been of distinct value 
in a group of cases presenting many difficul- 
ties in diagnosis and in which errors in diag- 
nosis are the rule rather than the exception. 
The chief symptom in this group of cases is 
lower right-sided pain, more or less constant 
and with occasional mild exacerbations. The 
patients usually are women who are under 
weight and poorly nourished. The diagnostic 
problem will resolve itself into a decision as 
to whether the appendix is responsible for the 
pain. 

The evidence obtained by the use of the 
x-ray is both direct and indirect. The indi- 
rect evidence may be and often is of greater 





value than the direct. By indirect evidence 
is meant the x-ray examination of other or- 
gans such as the kidney, stomach, colon and 
gall-bladder. The kidney probably is more 
frequently responsible in this group of cases 
than it is given credit. Pyelitis, kidney or 
ureteral stone, ureteral stricture and kinks, 
frequently form the background for a train 
of symptoms that erroneously may be 
ascribed to the appendix, 


Catheterized bladder urine free from pus 
or blood, and a flat-plate negative for stone, 
will exclude kidney pathology with symptoms 
resembling chronic appendicitis. If pus or 
blood are found the ureters should be ex- 
plored and pyelograms taken. 


The direct evidence which consists of the 
fluoroscopic examination of the barium-filled 
appendix and plates made at stated intervals 
following the ingestion of the opaque sub- 
stance, has been the subject of much debate 
and difference of opinion. Continued experi- 
ence with an expert roentgenologist leads one 
to the conclusion that much valuable informa- 
tion can be obtained in the diagnosis’ from the 
direct evidence afforded by the x-ray. This 
evidence consists of the ability to locate fluor- 
oscopically the position of the appendix, and 
having located it discover the point of ten- 
derness. Obviously when one discovers the 
point of tenderness in the lower right quad- 
rant, the organ responsible for the pain may 
or may not be the appendix, which fact only 
can be determined by visual location of the 
barium-filled appendix. This I regard as the 
most reliable x-ray evidence of a chronically 
diseased appendix. Failure to fill or to visual- 
ize or filling but imperfectly are too uncertain 
to be of service. 


After all the evidence is in, the wise physi- 
cian will be cautious about making a diagnosis 
of chronic appendicitis—Editorial in the 
Journal of the Indiana State Medical Asso- 
ciation, June 15, 1930. 





The New York Academy of Medicine, 
New York, has issued a pamphlet “Synopsis 
of Approved Opportunities Offered in Great- 
er New York for Graduate Study in the Clin- 
ical Specialties.” The Committee on Medical 


Education of the Academy makes such a sur- 
vey each year with a view to improving the 
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value of existing opportunities and encourag- 
ing the development of additional ones. Ap- 
proval is given to courses only after investiga. 
tion has shown them to be well organized, 
with adequate equipment and clinical mate- 
rial, and to be given by physicians of charac- 
ter who are known to be qualified teachers in 
their special lines of work. Recommenda- 
tions are made in dermatology and syphilol- 
ogy, internal medicine, neurology and psychi- 
atry, obstetrics and gynecology, ophthalmol- 
ogy, otolaryngology, pediatrics, roentgenol- 
ogy, surgery, orthopedic, traumatic, rehabili- 
tation surgery, physical therapy, and urology. 





The United States Civil Service Commis- 
sion states that physicians are needed ++ the 
following named establishments of the United 
States Indian Service: Cheyenne River 
Agency, South Dakota; Jicarilla Agency, 
New Mexico; Theodore Roosevelt Indian 
School, Arizona; Consolidated Ute Agency, 
Colorado; Standing Rock School, North Da- 
kota. Persons interested should apply to the 
United States Civil Service Commission, 
Washington, D. C., and ask for examination 
announcement No. 51 and application blanks 
Forms 2600 and 2398, 





The Eastman Teaching Films, Inc., a sub- 
sidiary of the Eastman Kodak Company, of 
Rochester, New York, has cooperated with 
the American College of Surgeons in produc- 
ing a number of motion picture films as an aid 
in the teaching of medicine and surgery and 
in furthering scientific knowledge, These 
films are available for use by medical orgat- 
izations, and may be depended upon not only 
for scientific accuracy and suitable for teach 
ing purposes, but they have been prepared 
with special care to guard against undue per 
sonal advertising and commercialism. The 
American College of Surgeons is in no Way 
involved in the financial consideration and 
does not expect to receive any return what 
ever except the satisfaction of doing some 
thing for medical progress. How much bet 
ter it will be for medical societies to make ust 
of such films rather than the many and va 
films offered by commercial firms who pat 
ently are commercializing the enterprise. 
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GYNECOLOGY 

Cervicitis—Trauma and the inflammatory 
change connected with it involving the short 
length of the cervical canal is one of the most 
common conditions afflicting multiparous 
women, and results not only in producing dis- 
comfort but frequently serves as a focus of 
infection Or even predisposes to cancer. In- 
juries incurred during childbirth and specific 
infections account for the majority of these 
cases; patients presenting themselves for re- 
lief of a troublesome discharge, which is the 
most common symptom. 

However deeply the cervix is involved the 
treatment attempts to achieve the same end, 
namely to destroy the chronically infected and 
diseased tissue and to restore the normal ana- 
tomic relations. While hospital care com- 
bined with operative procedures has been the 
ideal treatment for cases of cervicitis yet 
treatment that is simple and which may be 
safely applied in office practice, will benefit a 
large percentage of cases that would other- 
wise receive no attention. A brief review of 
some of the newer methods which may be so 
used shows commendable progress along this 
line. 

Destruction of diseased tissue may be pro- 
duced by chemicals or by heat, either cautery 
or coagulation diathermy. Chemical agents 
such as acids or astringents have been em- 
ployed for many years and still are widely 
used, but leave much to be desired, probably 
because of inability to bring them in actual 
contact with the tissue to be destroyed and be- 
cause of their failure to penetrate to the 
deeper portions of the mucosa and stroma 
which are so often involved. 


Destruction by heat received a great im- 
petus from Dickinson,! who introduced the 
nasal tip cautery for cauterization of the cer- 
vix. The use of the cautery in “cartwheel” 
cauterization of the cervix is well established. 
Coagulation-diathermy is well adapted to ap- 
plication in a similar manner.? The inactive 
electrode is applied on the sacrum or abdomen 
and the active electrode, which is about the 
size of a darning needle and protected to 
within three-eighths inch of its tip is applied 
to the cervical canal. 

With the above two methods the amount of 
heat applied and depth of destruction cannot 
always be accurately estimated. Variations 
are due, when the nasal cautery is used, to 
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quenching action of the mucus in the canal 
and, in the active-inactive electrode method, to 
the variation in resistance between the two 
electrodes. 


This uncertainty may be obviated and uni- 
form results achieved in a large degree by the 
use of a bipolar electrode.* Two wires spaced 
one-eighth inch apart serving as electrodes are 
attached to one side of an insulated tip which 
may be introduced into the cervical canal. 
Since the pathway of the current is between 
the two electrodes and the action local, the 
resistance to the current is therefore constant 
and by using the same amount of current in 
each case, practically the same depth of tissue 
will be destroyed, thus making for more uni- 
form results. 


Tissue destruction by cautery and by dia- 
thermy may be done without local anesthesia 
and in this respect diathermy probably causes 
less pain than the cautery. 


Summary 
Cervicitis is a common condition and often 
a forerunner of more serious complications 
and needs simple and widely applied treat- 
ment. 


Destructive heat offers the surest means of 
eradicating the diseased tissue and_ bipolar 
coagulation diathermy allows of uniform de- 
struction. 

Joun E. Potts, Los Angeles. 
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Laryngeal Tuberculosis. E. E. Glenn, M. D., and 
B. J. McGinnis, M. D. 
Missouri State M. Assn. Journal, 27:7, Jan. 19306. 
Abst. J. A. M. A. Feb. 22, 1930. 


The water cooled mercury quartz lamp with a lar- 
yngeal applicator has been used by Glenn and Me- 
Ginnis in the treatment of seventy-seven cases of 
laryngeal tuberculosis. In 89.6 per cent of the cases 
improvement or apparent arrest was noted. Practi- 
cally uniform relief from pain and dysphagia has 
been given by the treatment. The authors feel that 
this is the most effective method of applying ultra- 
violet rays to tuberculous lesions of the larynx and 
that the treatment is justified if for no other reason 
than that it affords symptomatic relief. 
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BOOK REVIEWS 


TREATMENT IN GENERAL PRACTICE. 
By Harry Beckman, M.D., Professor of Pharmacol- 
ogy at Marquette University, Milwaukee. Cloth. 
Price, $10.00. Pp. 899. Philadelphia and London. 
W. B. Saunders & Company. 1930. 


This book represents a rather exhaustive attempt 
to formulate the standard and orthodox treatment 
of the various internal diseases. It also has chap- 
ters on skin conditions and on burns. It is a valu- 
able handbook for general practitioners and also 
useful as a first aid volume for all those in special 
practice who need to refresh their memories on the 
present status of treatment of internal diseases. The 
material dealing with physical treatment and the use 
of radiation in disease is not given in detail, al- 
though the general indications for the use of these 
methods in treating diseases are mentioned. No 
single volume of this size has appeared in medical 
literature for some time. It is as valuable a com- 
pilation as one author could produce. 





TASHENBUCH DER MEDIZINICHEN 
RONTGEN-u-RADIUM TECHNIK. By Gott- 
fried Spiegler, Ph.D., and Albert Fernau, Ph.D. 
Published by Julius Springer, Vienna, 1930. 


The book offers in a very condensed form a com- 
plete review of the physical, electrotechnical, math- 
ematical, and practical foundations of the medical 
Roentgen- and Radium-technic. The physiology of 
these rays is only touched in the chapters on dosage 
and on injuries. There is a wealth of practical 
suggestions for the beginner and accurate and im- 
portant data for the roentgenologist, specialist, gen- 
eral practitioner, technician, and nurse. 

Although the book is written in German, the 
richly illustrated text is easily understandable for 
the American reader. 





RADIUM IN GENERAL PRACTICE. By 
A. James Larkin, B.S., M.D., D.N.B. Radium Con- 
sultant on Staff of Wesley Memorial Hospital, etc., 
Pp. 304—with twenty-eight illustrations. Paul B. 
Hoeber. New York, 1929. 


This is a compact, brief and quick reference book 
in which exhaustive technical discussion has been 
avoided. There is, however, appended a very large 
bibliography, and also references to the literature 
pertaining to each particular type of disease. The 
book is divided into five parts, and discusses in 
logical order the basic physical principles under- 
lying radium treatment, its biologic reactions, meth- 
ods of application, the technic, and the contraindica- 
tions and dangers of radium application. The en- 


tire exposition is sound and conservative, concise 
and to the point. The discussions of individual 
lesions, grouped in orderly manner, follows a defi- 
nite and brief outline. 


A surprisingly large series of diseases are in- 
cluded in this volume and the proof of the efficiency 
of radium therapy is the justification of this work 
Chief of the recommendations that one can mention 
for this work is the simplicity of style and the 
clarity of the exposition. 





THE MECHANICS OF THE DIGESTIVE 
TRACT. AN INTRODUCTION TO GASTRO- 
ENTEROLOGY. By Walter C. Alvarez, Associate 
Professor of Medicine, University of Minnesota 
(The Mayo Foundation). Second Edition (Re- 
printed With Additions and Corrections). Pp. 448 
With 100 Illustrations. Cloth, Price, $7.50. New 
York: Paul B. Hoeber, Inc., 1929. 


This second reprint of the revised second edition, 
coming so closely on the heels of its predecessor, is 
an index of the wide popularity that this book is 
now enjoying. The author in the very beginning 
apologizes that the pressure of other work made it 
impossible for him to incorporate “the new knowl- 
edge that has been gained during the past year.” 
Instead, he calls “attention to a few of the recent 
publications which seems to mark an advance in 
our knowledge of gastrointestinal peristalsis” and 
briefly summarizes the year’s work of his own lab- 
oratory. 

Briefly, attention is directed to Nolf’s research, 
in which he was able to demonstrate that there ex- 
ists two sets of neurones, interposed between the 
vagal and preganglionic sympathetic nerve-endings 
and the gastrointestinal muscles. The experiments 
by Gasser tending to prove the rhythmic contractions 
of the bowel are myogenic in origin, has been ques- 
tioned by the evidence brought to bear by Esveld. 
In the physiology of the biliary field, Ivy’s work 
stands out as one of the possible big contributions 
of the year. This investigator has been able to ex- 
tract a substance from the duodenal mucosa which, 
when injected into the blood stream in minute 
quantities, rapidly affected the emptying time of the 
gallbladder. 

Fortunately, the literary style of the book has not 
been altered. There is an informality and an in- 
timacy of presentation that invites the attention of 
even those who are only distantly interested in this 
special study. An additional feature of atraction 1s 
the physical makeup of the book. The type is clear, 
as are also the illustrations. 

This book should be in the possession of every 
progressive practitioner of medicine. 
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THE TREATMENT OF DIABETES MELLI- 
TUS. With Higher Carbohydrate Diets. By William 
David Sansum, M.S., M.D., F.A.C.P.; Pervical Allen 
Gray, Ph.D., M.D., and Ruth Bowden, B.S. Cloth, 
Price, $2.50. Pp. 309, New York and London: Har- 
per & Brothers, Publishers, 1929. 


The medical profession has been wont to scan the 
introduction of any new idea with reserve and sus- 
picion until it has by trial proven itself deserving 
a place in organized, scientific medicine. Sansum 
has contributed a thought provoking book which fre- 
quently departs in practice and in ideas from the 
average book on the subject. No contribution worthy 
of the name of “New” has emanated from the ranks 
of diabetic specialists since the advent of the special 
diet and insulin treatment. The author of this vol- 
ume has contributed some original thoughts on the 
dietary management of the diabetic patient. Those 
of us who are especially interested in this problem 
(and no physician is entirely free from such an ob- 
ligation) should read this small but interesting mon- 
ograph on the new ideas in treatment “with higher 
carbohydrate diets.” The author has managed to 
include in this monograph a comprehensive discus- 
sion on the chemistry of diabetes mellitus, and some 
logical arguments upon which his treatment is 
based. Rational prescriptions are included for the 
proper use of insulin, and precise directions for the 
management of the diet. Many valuable recipes 
have been incorporated which will be appreciated 
by the diabetic. This book is highly recommended 
to the medical profession and the patient. 





ANLEITUNG ZUR DIATHERMIEBEHAND- 
LUNG. (Introduction to Diathermo-therapy.) By 
Dr. G. Bucky, New York. Third Edition, Cloth. 
Pp. 224 With 138 Illustrations in Text. Publishers: 
Urban & Schwarzenberg, Berlin and Wien, 1929. 


In his preface the author explains that it has been 
demonstrated that, as a result of the two previous 
editions, no fundamental changes in the present edi- 
tion was necessary. This book is therefore a repeti- 
tion of what went before. No new material has 
been included, nor has the text been revised. There 
has been no attempt made to point out the progress 
nor the apparent weaknesses of the newer discus- 
sions that have developed since his last edition. 
Bucky is personally convinced that the “stormy de- 
velopment of diathermotherapy has entered,” as he 
Says in his preface, “into peaceful waters.” In the 
absence of statistical data or other confirmatory evi- 
dence of this happy or ideal situation, the critical 
reader will be prone to accept this optimistic opin- 
ion with reservation. 


The book is basically an excellent monograph on 
the subject. It covers the theoretic?l and clinical 
side of the problem in a schol.rly and intelligent 
manner. It is concisely writte: and graphically de- 
Scribes methods and technics. The book contains 
many valuable suggestions of interest to those who 
wish to utilize diathermy in their practice. 
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Dosage in Light Therapy. W. T. Anderson. 

Med. Jour. and Record, Dec. 4, 1929. 

In light therapy, dosage has been founded on 
empiricism rather than on exact scientific knowl- 
edge. The great variability of patients and the 
extensive use of light as an adjunct in the treat- 
ment of so many dissimilar conditions, as well as 
laboratory experiments on animals, indicate that 
light dosage is not critical. 

The intensity of a light source is of but compar- 
ative interest; the intensity of the light falling upon 
the patient is the important factor. 

There are many highly technical means of measur- 
ing light intensity, as described by the author. 

The familiar method for determining the ultra- 
violet intensity of the quartz-mercury arc has been 
the erythema response. This method has always had 
the advantage that it simultaneously established the 
sunburn tolerance of the patient, a factor which 
must always receive consideration when a light 
source containing appreciable ultraviolet energy is 
employed. The variability of erythema response 
makes it evident that this method of measuring light 
intensity can result only in an approximation. How- 
ever, in view of the apparently noncritical nature 
of light dosage, this method of gauging intensity 
from sources rich in ultraviolet rays may be suffi- 
ciently accurate for many purposes. 

The proper time of exposure to light and its in- 
tensity can be best determined by personal experi- 
ence and consideration of the experience of others, as 
given in the literature. Such knowledge, together 
with a knowledge of the patient, is the present-day 
guide to dosage in light therapy. 





Symptomatische Ischias. (Symptomatic sciatica). 
Friedrich Hiller, 
Wien. med. Woch. 1929. ann. 79, p. 1255-56. 


The author points out that there are among the 
cases of sciatica'a large number of such as react in 
the worst manner imaginable to continuous hot bath 
treatment and other heat applications. In such cases 
cold douches with subsequent rubbing are beneficial ; 
massage gently begun and more energetically con- 
tinued has to be eventually undertaken in such cases. 
It is also to be noted that patients affected with 
sciatica mostly feel better when sleeping in an al- 
most half sitting position. 

The author holds x-raying of the vertebral column 
to be,.somewhat risky. Benefit can often be derived 
from wearing a plaster-jacket, particularly in the 
orthopedic treatment of static anomalies. The au- 
thor saw much good from epidural injections of 
hypotonic saline solutions, but rejects the method of 
alcohol injection into the nerves. 
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Zur Roentgen-Allgemeinbestrahlung Mit Kleinsten 
Strahlendosen Bei Hautkrankheiten. (Contribu- 
tion to generalized roentgen ray irradiation with 
smallest ray doses in diseases of the skin). 
Herbert Fuhs. 

Strahlenther. 1929, Bd. 34, H. 3. (Dec.), p. 

862-867. 

In 44 cases, covering 10 different affections of the 
skin, treated by 1 to 3 series of general radiations 
with smallest doses of medium hard roentgen rays 
filtered by 4 mm Al, the author could observe more 
prompt recession and improvement of the existing 
morbid manifestations in about 70 per cent. There- 
fore, in the absence of bad complications, he recom- 
mends this procedure most emphatically in conjunc- 
tion with other suitable, non irritative, physico- 
medicamental therapy, because it hastens and 
abridges the course of certain diseases of the skin. 
By this method he has obtained good results in 
salvarsan dermatitis and extensive chronic forms of 
eczema with partly diffuse, or patch like disposition, 
and particularly when they had proved refractory to 
treatment by compresses and salves for some weeks, 
General irradiation by roentgen rays was most fre- 
quently used as an adjunct to the other therapy in 
psoriasis vulgaris. 





Zur Lichtbehandlung Des Chronischen Rezi- 
divierenden Erysipels. (On light treatment of 
chronic recurrent erysipelas). Lothar Bohmer. 
Strahlentherapie 1930, vol. 35, H. 1 (Jan.), >. 

130-135. 

In a number of cases of chronic recurrent erysip- 
elas treated with general ultraviolet irradiation, the 
author was able to demonstrate a cure. In other 
cases the recurrences decreased in number, duration 
and severeness and ran an apyretic course. As re 
gards the technique the author endeavoured to avoid 
a visible reaction as manifested in the form of a 
marked erythema, Therefore the sensibility of the 
patient to ultraviolet light was always tested previ- 
ous to the treatment. For this purpose the author 
uses a device with five rectangular windows in close 
juxtaposition which can be successively opened by 
a slider. Half of the windows can be covered by a 
valve. Thus it is possible continually to light ten 
rectangular fields of the skin without working 
slider more than five times. Twenty-four hours 
after the test irradiation a number of rectangular 
erythemata can be seen on the skin areas which had 
been exposed. For appreciating the erythema sensi- 
bility of the skin the outlines which are just rec 
ognizable as rectangular is used. The irradiation is 
given in a solarium, that is, in a room where there 
are several mercury vapor and sollux lamps and the 
patients ambulatory. 




















Die Moderne Behandlung Der Basedowschen 
Krankheit. (Modern treatment of Graves’ dis- 
ease.) Ernest Herzfeld. 


Medizin. Welt, 1930, Jg. 4, H. 2 (Jan.), p. 53-56. 


Besides medicinal, serologic and hormones treat- 
ment (antithyroidine) and the new treatment with 
animal blood (by mouth or parenterally), physical 
therapy plays a great part in the treatment of 
Graves’ disease. Climatologic therapy is certainly 
a helpful curative factor, although it must be ad- 
mitted that psychic factors are here of sufficient 
importance not to be disregarded. Residence in 
mountain climate is preferable (best at altitudes of 
from 800 to 1200 meters), sea-air is as a rule badly 
tolerated. Among the physical measures, pine needle 
baths are pleasantly tolerated. In the less serious 
cases oxygen-baths are useful and the carbonic acid 
baths dangerous. For the decompensated cases the 
cold, Leiter’s tubes or the ice-bags are the best 
agents. Electricity in the form of galvanization of 
the cervical sympathetic nerve by weak current 
(from 1 to 2 m. a. for a few minutes) should be 
used for some time. 


Roentgentherapy has for some length of time 
heen considered as inefficient. This is due to the 
opinion held by the surgeons (particularly Eisels- 
berg and his school) that it is followed by adhe- 
sions which render a necessary operation difficult 
later on. This objection has now been abandoned. 
Failures due to false dosage (too large doses) are 
on record, however. In the presence of cautious 
irradiation and small doses,. fine results have been 
often obtained. For control, however, estimations 
of the basal metabolism are indispensable, because 
the appearance of myxedematous manifestations due 
to hypersensitiveness to x-rays has sometimes been 
observed. Most of the symptoms are favorably 
influenced by irradiation, but a lessening of the 
goiter size is rarely observed. For radiation treat- 
ment the cases that give the best results are those 
that do not respond to medical therapy, where opera- 
tion is not advisable, where patients decline opera- 
tion, and finally in recurrences following operations 
on thyroid glands. Many authors recommend irra- 
diation of the thymus at the same time. 





Welche Behandlungsmethoden Kommen Bei Der 
Arthritis Deformans in Betracht? (Which meth- 
ods of treatment are to be contemplated in 
arthritis deformans?) Julius Hass. 


Mitt. des Volkesgesundheitsamtes in Bundesmin- 
isterium fiir Soziale Verwaltung. (Communica- 
tions of the National Health Department of the 
Federal Ministry for Social Administration), 
1929, Jg. 1929, Nr. 11 (Nov.), p. 328-329. 


Besides medical and operative treatment, although 
the latter is only exceptionally applied, physical ther- 
apy plays an important part in the treatment of 
arthritis deformans. Here the various forms of 


local heat application, from simple dry hot air to 


lathermy is recommended; it aims at obtaining 
Ocal hyperemia and thereby the production of a 
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soothing and antiphlogistic effect; especially is this 
so of diathermy. Very good results are obtained 
from local mud packs which are useful for home 
treatment. Medico-mechanical treatment by gym- 
nastics and massage constitutes a very essential ele- 
ment of physicotherapy, and acts by stimulating the 
function and counteracting the existing muscle at- 
rophy; it is further apt to release certain muscular 
tensions and thus again to bring the disturbed func- 
tion of the joint back into play. One should, how- 
ever, beware of exaggerations. Treatment by ex- 
ercises should be gentle, working with smallest 
forces and taking irritative conditions of the joint 
into account. It is a great error to massage joints 
and cause them to move while in a stage of pain 
and acute irritation; one ought on the contrary tc 
begin with very simple active movements still be- 
low any threshold of irritation. Also, in massage 
manipulations one ought to be cautious and limit 
oneself merely to the massage of the muscles, in 
case of tender joints, and let the joints alone for a 
time. In particularly painful inflammatory cases 
one should seek to relieve pain by temporary fixa- 
tion: removable canvas bandage containing plaster- 
of-Paris in its meshwork is suitable for this purpose. 
It permits the early institution of cautious heat and 
exercise after the pain has cleared up. 





The Carbon Arc Lamp. M. J. Dorcas. 
Med. Jour. and Record, December 4, 1929. 


Dorcas points out that spectrographic analysis of 
the light from the glowing ends of pure carbon elec- 
trodes shows it to consist of radiations of all wave 
lengths, from the long ultraviolet to the long infra- 
red, The ultraviolet of short wave length is very 
slight in quantity. 

Analysis of the light that comes from the path 
of the electric current through the air between the 
carbon electrodes shows it to be quite different. 
There is some violet light and some bands of near- 
ultraviolet and practically all other kinds of radia- 
tion. There are hardly any ultraviolet rays of wave 
lengths shorter than 3,400 A. U. 

Light from the arc stream is modified when cer- 
tain gases are introduced into it. This has ‘been 
found practicable by incorporating certain metals 
into the carbon electrode. The metal fuses and its 
vapor or gas is fed into the arc stream. For thera- 
peutic purposes, three types of metal-carbon elec- 
trodes have been found to suffice. 

Electrodes of carbon, to which iron, aluminum 
and nickel have been added, give a large amount of 
ultraviolet radiation shorter than 3,500 A. U. This 
type of arc stream produces twenty-five times as 
much biologically active ultraviolet energy. as the 
old-fashioned, plain carbon-electrode lamp. 

Carbon mixed with cerium gives a nearly con- 
tinuous spectrum from 3,000 A. U. to the infrared, 
and is nearly the same as. outdoor summer sunshine. 
Electrodes of carbon mixed with strontium give 
much red and infrared radiation. 

Thus, with a carbon lamp, by changing the car- 
bons, any type of therapeutic radiation desired: may 
be obtained, and intensity is regulated by varying 
the power applied to the arc. 
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Indikation Und Wirkung Der Kohlensaeurebaeder 
Bei Zirkulationsstoerungen. (Indications for 
and action of carbonic acid baths in circulatory 
disturbances). Franz Groedel. 


Mediz. Welt 1929, No. 
1739-1741. 


The author has succeeded in ascertaining that the 
output of carbonic acid on the part of humans in- 
creases markedly in the carbonic acid bath, while 
the oxygen consumption is inappreciably increased 
during the bath. This state of affairs is, however, 
entirely missing in the air bath, fresh water bath, 
and brine or mother-lye bath. When the indifferent 
temperature is exceeded in these bath forms, there 
occurs, just as in any sweating procedure, also a rise 
in the output of carbonic acid, but parallel to this 
also runs a rise in the consumption of oxygen. 
What is particularly remarkable, however, is the fact 
that the excess of the output of carbonic acid con- 
tinues for several hours after the bath. The author 
concludes from this that, besides the surface action, 
there is also a specific intracutaneous action for the 
carbonic acid bath. How far the carbonic acid then 
elicits reactions by way of diffusion, i.e. by means 
of the circulatory system, still remains open to dis- 
cussion. 


ann, 3 


48 (Nov.), p. 


, 


The use of carbonic acid baths is to be considered 
in those cases in which after-treatment and perma- 
nent treatment of organic and functional circulatory 
disturbances of any kind are concerned. When 
acute conditions are concerned which require rest 
in bed and digitalis, bath treatment is not to be 
administered. The same is true of those cases in 
which any active therapy is contraindicated. These 
are the cases of secondary circulatory disorders in 
the terminal stage of diseases of the kidney. What 
lies between those two extremes can be termed the 
province of balneotherapy. 





Ueber Erfahrugen Mit Dem Gymnacolon-Darmbad. 
(On experience with the gymnacolon intestinal 


bath). Carola Gottheil. 


Med. Klinik, 1929. ann. 25 Nr. 41 (Oct.) p. 1524- 
1525. 


The gymnacolon bath is a modification of the 
procedure suggested by Broscu which is applied by 
the enterocleaner. It is distinguished from the lat- 
ter by not only cleaning and evacuating the bowels, 
but by reeducating the patient to spontaneous defe- 
cation by a constant shift of the filling and empty- 
ing of the bowels. According to the severeness of 
the disease and individual sensibility, from 15 to 20 
liters of fluid were applied at each lavage. The lav- 
ages were done with isotonic normal saline of 40 
degrees C. Gymnacolon baths have stood the test 
strikingly well as incitants to spontaneous intestina! 
function in patients suffering from habitual consti- 
pation. In patients with mild and severe affections 
of the mucous membrane of the colon, subjective 
and objective improvements could often be obtained 
after a few lavages. It seems that the lesions of 
the upper intestinal portions are not influenced. 
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Unblutige Nierenausochaltung Durch  Roent. 
genbestrahlung Zur Heilung Von Ureterfisteln, 
(Nonoperative exclusion of kidney by x-ray 
treatment in order to heal ureteral fistulae), 
G. Conrad. 


Ztbl. f. Gynak., 1929, Jg. 53, No. 40. (Oct.) p. 
2520-2523. 


The author has tried Klein’s new method of treat- 
ing of uretral fistulae by the nonoperative exclusion 
of the kidney by means of roentgen rays with ex- 
cellent result in two cases. In both cases there had 
formed a uretral fistula after Wertheim’s radical 
operation. In the first case the fistula had lasted 
for 5% months after operation had been done. 
After the functional capacity of the left kidney had 
been tested, the right one was irradiated on two 
consecutive days dorsally and ventrally with a focal 
dose of 90 per cent of the S. U. D. dose. The result 
was excellent. In the second case, a fistula of 9 
weeks’ standing, roentgen ray irradiation was given 
under the same precautions and technique as in the 
first case with the same good result. This method 
is strikingly simple and not injurious. In addition 
there is the almost invaluable factor of psychic se- 
dation of the patient to be considered when he is 
spared a second operation. There is only one legit- 
imate objection which could be raised, namely, that 
the adrenal bodies are injured by the irradiation of 
the kidneys. Radiation cannot be kept off them, and 
is particularly risky in those cases in which the cor- 
relation mechanism has already been interfered with 
by the extirpation of an endocrine organ of such 
importance as is the ovary. So far, however, there 
is seemingly no such danger, which is partly due 
to the presence of the second, sound kidney. 





Ultraviolet Irradiation During Lactation. Dora E. 
Bunbury. 


Brit. Jour. Actinotherapy and Physiotherapy, 


November 1929. 

In England the Medical Research Council, basing 
its decisions chiefly upon laboratory and other ex- 
perimental studies, has pronounced, in general terms, 
against the claims advanced for ultraviolet irradia- 
tion in various conditions of debility. 


Bunbury takes up the clinical aspect. From 192 
to 1928 she has seen a number of nursing mothers, 
who were either debilitated or had a poor supply 
of milk or whose offspring were not thriving, sub- 
jected to daily doses of ultraviolet rays. 


Commenting on the conclusions reached by the 
Medical Research board, based on statistical data, 
in the light of her own experience, Dr. Bunbury 
suggests that figures are not the only aim in med 
cine; she has vividly in memory many despondent, 
dejected, and debilitated mothers who, as a result of 
a carefully planned course of treatment, “Have been 
able to return to their household duties with some 
thing of that intangible ‘tone’ no measurements ES 
no statistics can set out graphically, but which cal — 
only be measured by the trained clinician in ¢ ; 
touch with the sick, or by a good mother.” 
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Le Traitement Des Rhumatismes Par L’Emanation 
De Radium Et De Thorium. (Treatment of 
rheumatisms by emanation of radium and of 
thorium). H. et Massina Dausset. 


Paris med., 1929. amm. 19. Nr. 28 (July) p. 43-48. 


The authors report their results in the treatment 
of subacute, arthritic, gonorrhoic, chronic deforming 
and synovial rheumatisms by means of oxyradon and 
oxythoron. 

These two remedies are prepared extempore by 
driving a current of oxygen through “emanogenous” 
tubules. The latter expels part of their contents of 
radon, and respectively of thoron (emanation of 
thorium X). These remedies are used for sub- 
cutaneous injections. An amount of oxygen was 
used which started with 40 c. c. at the first exposure, 
and was progressively increased up to 80 c. c. at 
the tenth exposure in order to expel the single ra- 
dium doses which amounted to 150 millimicrocuries 
per sitting. For thorium the initial dose of 20 milli- 
mi¢rocuries was raised up to a daily dose of from 
100 to 120 millimicrocuries by prolonging the tran- 
sit time of the oxygen little by little from 1 minute 
to 6. minutes. On an average a course comprised 20 
injections. 

The beneficial effects of this treatment appeared 
mostly after the seventh injection. Objective im- 
provement could be ascertained from the 12th 
injection and increased progressively till the 
20th or 24th injections. If complete heal- 
ing has not occurred by then, the improvement re- 
mains stationary and is rebellious to further treat- 
ment of the same kind, whether unmodified or not. 
The authors feel that the therapeutic effect is in all 
probability due to the emanation component. The 
treatment is innocuous. In subacute generalized ar- 
ticular rheumatism and arthritis urica it is a valuable 
aid to physicotherapeutic procedures and occasion- 
ally leads even to complete recovery. Its results in 
gonorrhoic arthritis are less striking, perhaps, be- 
cause the question of dosage is not yet definitely 
solved, and very moderate in chronic arthritis de- 
formans. 





Neue Diathermieelektroden Zur Behandlung Von 
Mastdarm-Und O6cesophagusstrikturen. (New 
diathermy electrodes for treatment of stenoses 
of rectum and esophagus). L. Dinkin. 


Klin. Woch, 1929. ann. 8. Nr. 51 (Dec.) p. 2407. 


The treatment of strictures, especially of rectal 
types, as proposed by Picarp, is to be considered as 
the method of choice. It is superior to the forced 
and dangerous dilatation by means of rectum bou- 
gies. Picarp uses a dilator metal throughout about 
15 cm. in length. The author has now had a rectal 
electrode made at which a conductive metal part, 
only about 5 cm. long, is fastened to a thick-walled 
caoutchouc tube of about 20 cm. in length. The ac- 
tive electrode is placed in the smallest stenosed 
area and a high current density can thus be reached. 
In this manner heating occurs in the stenosed area 
only while using the metal electrode. The current 
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would thus be distributed over a large surface and 
the strictured tissue submitted to the action of the 
diathermy current. Moreover, owing to the con- 
siderable difference in size between the active and 
indifferent electrodes, burning of the skin at the 
level of the treated area becomes impossible. The 
electrode has also been manufactured in such a man- 
ner as to permit flushing at the same time of the 
intestines by the application of a cleansing enema. 
This device offers the advantage of superseding a 
repeated, often very painful introduction of an irri- 
gator tube through the structure for the necessary 
irrigations and medicated enemata. The device has 
stood its ground for the treatment of cardiospasm 
and cancer of the oesophagus. The amperage 
amounts up to 2.5 for rectum treatment, for that of 
the gullet up to 2 Amp. 


(The electrodes are manufactured by the firm 
of Sanitas at Berlin.) 





Die Osram-Vitaluxlampe. (The Osram-Vitalux 
lamp). Kurt Huldschinsky. 


Deutsche Med. Wochenschr. 1929, ann. 55. H. 47 
(Nov.), p. 1963-1965. 


Various objections are peculiar to the mercury 
vapor lamp, the leading source of ultraviolet light: 
the high purchase-price, its complicated management 
and the possibility of causing lesions when used by 
untrained persons, Therefore, the production of the 
Vitalux lamp is to be welcomed on account of the 
emission of ultraviolet light from the tungsten fila- 
ment of the incandescent lamp. The lamp is not ex- 
pensive and its use not dangerous. The burner of 
the Vitalux lamp consists of a very thin, newly 
composed glass, permeable to ultraviolet light, and 
transmitting about 70 per cent of the ultraviolet rays 
emanating from the incandescent filament. 


The indications of the Vitalux lamp do not cor- 
respond with those of the quartz lamp. The ultra- 
violet emission from the former is rather weak but 
sufficient for purposes of treatment of rickets and 
the prevention of ricket formation in. early cases. 
A large field for the Vitalux lamp is the irradiation 
of the so-called anemic children as well as of chil- 
dren affected by adenopathy. Here the mild action 
of the ultraviolet radiation is very effective, the heat 
produced by the mild irradiation exerts a valuable 
action on the circulatory system of the skin. After 
all, given the complete similarity of the spectrum to 
that of the sun, all those indications can be applied 
which also hold good as to sun baths. Vitalux 
lamp will also become a valuable adjunct in every 
form of tuberculosis because the danger of over- 
dosage by these ultraviolet rays is negative, com- 
pared to those emitted by the quartz lamp. In dis- 
eases of the skin, also, this lamp will render good 
service wherever weak ultraviolet effect and a heat- 
ing is desired. It can also be used as simple heat 
source wherever local application of heat by lumin- 
ous or ultraviolet rays is demanded. Erythemiza- 
tion is not at all injurious and helps the healing 
process for the most part. 
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Some Local Sequelae After Radium Treatment 
N. Asherton. 


J. Obst. and Gyne. Brit. Empire, 17:84 (Spring), 
1930. 


During the year of 1921 to 1928 some 420 pelvic 
cases were treated with radium at the University 
College Hospital, and of this number 226 were ma- 
lignancies. In the year of 1927-1928 the dosages 
of radium were increased so that malignant disease 
of the cervix was treated with 10,000 mg. hours 
of radium, and non-malignant conditions over 2,000 
mg. hours. Most of the sequelae to radiation fol- 
lowed from the increased dosage. They were as 
follows: (Not including the malignancy cases.) 

1. Annular (hour glass) constriction of the 
vagina. 

2. Atrophy of the portio vaginolis of the cervix. 

3. Shortening and stenosis of the vagina. 

4. Ovarian neuralgia. 

From ordinary dosage of radium were noted: 

5. Vaginitis. 

(a) Purulent. 

(b) Adhesive. 

(c) Obligerative. 

6. Radium burn of the vagina. 

In regard to the hour glass constriction two cases 
(in ten treated) were noted where the dosage was 
2,500 to 3,000 mg. hours. The author believes that 
the tandem arrangement of the tubes, as employed 
in these cases may have caused reflected and sec- 
ondary rays yielding a zone of higher concentration 
of rays, which heing localized would affect a definite 
part of the vagina. 





Die Verbesserung Der Operationsergebnisse Beim 
Brustkrebs Durch Nachbestrahlung. (Improve- 
ment of the operative results in cancer of the 
breast by after-irradiation). Arthur Hintze. 


Klin. Woch. 1929. ann. 8 Nr. 14 (April) p. 
644-646. 


This article furnishes decisive proofs in favor of 
after-irradiation by its statistics. Of the after- 
irradiated people 69.3% were alive after 3 years; 
after 5 years, 55.0%; after 10 years 33%; and after 
14 years 29.2%. Of non-irradiated people 51.3% 
were alive after 3 years; after 5 years 35%; after 
10 years 20.8%, and after 14 years 15.3%. The au- 
thor works with the so-called tangential irradiation 
contrived by himself. Each of the three chiefly con- 
cerned danger zones, viz., the anterior wall of the 
chest, the axilla and the fossa supraclavicularis is 
struck by two opposite cones of rays in such a man- 
ner that both united central rays represent the tan- 
gent of the curved surface of the skin; as the breast 
field is large, the 100% amount is as a rule not 
reached midway. Between both radiations the rays 
meet each other and the deficit of commonly 1/3 
S.U.D. is supplied by a field applied perpendicularly 
in the middle. As weaker filtration is chosen for 
this field, too much of a deep action is excluded. 
Hintze lays down the principle that every physician 
ought to advise after-irradiation, 


Bade-Und Trinkkuren Bei Herzkranken. (Bathing 
and drinking cures in heart failure). Erngt 
Freund. 

Mitt. d. Volksgesundheitsamtes, 1929, Nr. 19 
(Oct.) p. 300-301. 


The author points out with regard to the carbonic 
acid baths that the hardest task of the physician 
is the selection of the cases, the settlement of indi- 
cations and the dosage of the baths. In the clinic 
and in the hospital, where it is possible to watch the 
action of any individual bath carefully, even the 
more severe cases can be so treated. This is espe- 
cially true of convalescence after severe decompen- 
sation. In these also the combination with digitalis 
is permissible without hesitation. Regarding the 
question, however, as to whether a patient has to 
be sent to a health resort, it must be carefully con- 
sidered whether he is equal to the strain of travel, 
of acclimatization in the health resort, etc. It is 
especially to be condemned when severe cases with 
manifestations of stasis, higher degrees of dyspnoea 
on exertion, angina pectoris are sent to health- 
resorts. If the patient has gone through an acute 
endocarditis, it is advisable to send the patient to 
the health-resort only the year after the disease, if 
at all. Ambulatory treatments with carbonic acid 
baths should only be ordered if the patient is in a 
position to take rest on the bath days. The choice 
of the cases to be treated ambulatorily must be 
made with particular care. 

Oxygen baths and air-bubble baths are ordered 
especially in hypertonia, presclerosis and disorders 
of the menopause; they are less appropriate for 
heart failure. Heart neuroses derive the greatest 
benefit from simple hydrotherapy. Applications of 
cold water, gymnastics, occupational therapy are of 
greater advantage here than carbonic acid baths in 
the presence of cardiac disease. 

Patients with hypertension and arteriosclerosis tol- 
erate carbonic acid baths very well. Baths, the tem- 
perature of which keeps only a little below the 
range of indifference (33 degrees C), exert the best 
action. 





Was Hat Man Von Schaum-Und Paraffinbaedern 
Zu Halten? (What is the value of bubble and 
paraffin baths?) Alfred Furstenberg: 

Zeitschr. f. Grztl. Fortbild, 1929, ann. 26 Nr. 5 
(Aug.) p. 496-97. 


Three different irritants are found to exist in 
bubble baths: the thermic, the mechanical effect of 
the constantly bursting bubbles and finally the chem- 
ical irritant, the latter of which is of different in- 
tensity in baths with air foam, oxygen or carbonic 
acid. The excitation is, of course, strongest in case 
of carbonic acid bubbles. In air bubble baths of 
higher temperature perspiration soon appears. The 
higher the patients are embedded in the bubble coat, 
the thicker this airy packing, the easier the patients 
perspire. Warm air foam baths are therefore 
adapted for treatment of subchronic and chronic 
polvarthritides, myalgias, neuralgias, uric arthritts 
and obesity. Since the hydrostatic pressure in aif 
bubble baths is only 1/10 of the pressure in a walet 























bath of equal height, this diminished pressure agrees 
very much in patients with circulatory difficulties. 
In carbonic acid bubble baths the skin reddens in a 
manner characteristic of the carbonic acid. Blood 
pressure rises in carbonic acid baths, while it hardly 
rises in oxygen bubble baths; the temperature is, oi 
course, of importance here, too. As to paraffin, it is 
a body which owing to its slight conducting power 
for heat associated with a relative high specific heat, 
is especially suitable to thermic treatment. The bad 
conductibility of paraffin is due to its complete an- 
hydrousness. For local treatment, in order to soften 
the mixture and make it still more contractile during 
cooling, a resin is added (ambrine). A procedure 
due to RIGNON permits the squirting of liquid paraf- 
fn oil mixture in a fine jet under pressure on the 
body surface from a distance, and at high tempera- 
tures. The treatment does not strain the circula- 
tion, considering the degree of heat. The tempera- 
ture after 10 minutes rises in the interior of the 
body to 0.3° C.; after 30 minutes to 0.5° C. with a 
paraffin temperature of about 70 degrees. Between 
the paraffin coat and the skin there collects an 
abundant amount of sweat. The loss of body 
weight corresponds, indeed, to the degree of this 
sweat secretion. Besides, according to SCHEDE, each 
generalized hyperthermia is associated with an in- 
crease of the metabolism by an amount which cor- 
responds with each degree of rising temperature 
of the body to a plus of seven per cent of the 
carbonic acid in the expired air. Organically nerv- 
ous subjects with disturbances of sensibility and 
trophism as well as old people with atrophic skin 
should be excluded from paraffin treatment. It is 
finally to be noted that paraffin packs burden the 
circulation only to a slight extent despite the con- 
siderable heat stasis. There is no danger of skin 
injury when the paraffin used is sulphur-free. 





A Consideration of Technique in the Management 
of New Growths of the Bladder. Joseph F. Mc- 
Carthy, M. D. 


2 Jour. of Urology, Vol. XXIII, No. 3, March 
930. 


The author submits the following outline as rep- 
resenting the conceptions of the moment, in the 
management of vesical neoplasms. 

First: Precise diagnosis by the methods previously 
mentioned, not only prior to operation, but also by 
iree mobilization at the time of operation. 

Second: A wider application, with the largest pos- 
sible electrodes, of cystoscopic trans-urethral and 
transvesical diathermia. 

Third: Experience with radium and deep x-ray 
therapy, under the guidance of physicists familiar 
with these agents, has been distressingly disappoint- 
ing. Their use is no longer advocated. 

Fourth : Free mobilization of the bladder is ad- 
vised as a preliminary step, where open operation 
's performed and with the exceptions previously 
noted, the abolition of the prevailing practice of 
supra-pubic cystotomy with mechanical retractors. 

Finally: Where all these measures have failed, 
Prompt cystectomy should supplant the current prac- 
lee of expectancy. In other words, an uncompro- 
mising assault upon a ruthless enemy. 
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Die Ischias Und Ihre Behandlung Mit Antipyrin- 

Injektionen Unter Gleichzeitiger Galvanisierung. 

(Sciatica and its treatment by antipyrin injec- 

tions and simultaneous galvanization). A. Grin- 

barg. 

Med. Welt, 1929. ann. 3. Nr. 32 (Aug.) p. 1149- 
1152. 


The procedure contrived by the author is as fol- 
lows: prone position; the first injection is given 
by means of a fine needle through which 0.5 c.c. of 
a sterile, slightly heated 40 per cent antipyrine solu- 
tion is slowly introduced about half-way of the 
great gluteal muscle along the course of the sciatic 
nerve. Pain in the direction of the course of the 
nerve is indicative of the injection having been done 
correctly. According to the severity of the cases 
the dose of the preparation is gradually increased, 
namely up to 1.25 gram of the solution, the dose of 
each injection increasing by 0.1 to 0.2 gram. The 
injections subsequent to the first one are likewise 
given into the muscle, thrice a week at most; as a 
rule, however, every second or third day. The most 
painful point in the course of the sciatic nerve 
and its ramifications (in the direction of the per- 
oneal nerve) is chosen for the injection and the 
preceding place of puncture avoided. If pain tena- 
ciously persists at a definite point, the following in- 
jections are repeated on the same area alongside the 
course of the nerves till pain has subsided. Directly 
after the puncture, galvanization is carried out. Of 
the electrodes, measuring 250 square centimeters, one 
is applied 10 to 20 cm. above the injection point for 
antipyrine, the other in the direction of the course 
of the nerve in order to cause the antipyrin ions to 
migrate from the anode to the cathode. After from 
20 to 40 minutes the current is switched off, and 
the polarity is reversed. Treatment is continued 
from 10 to 15 minutes in consideration that part of 
the antipyrin ions may possess a negative charge. 
After each 3 or 4 sittings the antipyrin injections 
are omitted and galvanization is performed alone. 
Amperage from 25 to 30 M.A. The galvanic cur- 
rent increases the exchange of antipyrin ions; more- 
over, according to the author’s conception who 
attributes the cause of sciatica to a neuritis of the 
peripheral sympathetic nerves accompanying the 
vessels, the disturbed equilibrium of the vegetative 
nervous system which provokes the syndrome of 
idiopathic sciatica, is quickly restored under the 
influence of the antipyrin-galvanization. 





Lokale Ultraviolett-Und Hochfrequenztherapie Bei 
Haut-Und Schleimhauterkrankungen. (Local 
ultraviolet and high frequency therapy in dis- 
eases of the skin and mucous membranes). O. 
Heller. ' | 
Med. Welt, 1929. ann. 3. Nr. 31 (Aug.) p. 1106- 

1109. 


As the mercury vapour quartz lamp benefits only 
the sysiem, there is the possibility to obtain spe- 
cial effects by rays applied locally. In this en- 
deavour not only the form but also the material is 
frequently varied and combined. The least success 
is to be expected from the general glass electrodes ; 
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the matter has somewhat improved by the use of 
glass material which allows better penetration of 
ultraviolet light (ultravit, vitaglass, etc.). When an 
ultraviolet action is desired to be imposed upon a 
high frequency action, electrodes with walls (of 
quartz) permeable to ultraviolet rays must be used, 
as a large part of the high frequency current is 
transformed into ultraviolet radiation in such elec- 
trodes. The author, too, has used quartz electrodes 
(manufactured by the firm Electroschmelze G.m.b.H. 
Dresden). As he is of opinion that it is of im- 
portance above all to bring quartz electrodes gen- 
erating and emitting ultraviolet rays into the most 
intimate contact possible with the organs and tissues 
to be treated, he called the lamps constructed in this 
manner quartz contact lamps. The contact warrants 
the most favorable action both of the ultraviolet 
radiation and the high frequently currents not con- 
verted into ultraviolet rays. All these contact lamps 
contain noble gases besides mercury, so that a lower 
discharge voltage may suffice and more energy be 
available for evaporation and stimulation of the 
mercury radiation. Locally, the contact lamps are 
utilized for vagina, urethra, rectum, stomach and 
skin. The quartz contact lamp has proved especially 
good for treatment of local but not too extensive 
ecsemas and dermatoses, in verrucae planae, pruritus 
vulvae or ani. Swellings of the prostate, venous 
stasis in the region of the rectum are very favor- 
able fields of treatment with the combined action of 
ultraviolet rays and high frequency currents. In 
gynecology, too, the quartz contact lamp is found to 
be very useful also in male and female gonorrhoea 
after the acute, inflammatory manifestations have 
cleared up. It is noteworthy that quartz contact 
lamps are spectroscopically gauged. The class of 
rays with a wave length of from 270 to 350 milli- 
microns presumably offers the fairest prospect of 
therapeutic success. Quartz contact lamps constitute 
a harmless substitute for roentgen ray irradiation 
in the hands of practitioners. 





The Value of High Voltage“K-Ray in Carcinoma 
of the Prostate. George Gilbert Smith, M. D., 
and Edward L. Peirson, M. D 
The Jour. of Urology. Vol. XXIII, No. 3, March 

1930. 


From a study of twenty-five cases of prostatic 
cancer treated with high voltage x-ray, the authors 
conclude that 

1. Urinary symptoms must be treated by appro- 
priate measures as they are not improved by x-ray. 
The pain due to obstruction and to cystitis is not 
affected by radiation. 

2. X-ray will relieve other types of pain due to 
prostatic cancer and its metastases in most instances. 

3. The duration of this relief is variable, but 
usually lasts from one to six months after each 
series of treatments. 

4. In some cases the malignancy of the growth ap- 
pears to be reduced, as evidenced by improvement 
in the patient’s general condition and in the slowing 
up of the progress of the growth. 

5. Three or four series of treatments, given at 
intervals of two to three months, should be given, 


but not more. 


Zur Frage Der Behandlung Von Herzleiden Durch 
Teilbaeder Nach Hauffe. (On the problem of 
the treatment of diseases of the heart by partial 
baths according to Hauffe). E. Genkin and y 
Jassmann. 

Zeitschr. f. phys. Ther. 1929. vol. 37. Nr. 6 (Nov,) 

p. 244-248. 

Haurre made the observation that partial baths 
taken under slow rise of the temperature of the 
water diminished the blood pressure when the dura- 
tion and intensity of the heat action are maintained 
until the outbreak of sweat. The clinically impor- 
tant action of partial baths consequently rests on 
the disburdening of the heart. The authors have re- 
examined Haurre’s data by using the following 
method. The patients were only treated by arm 
baths; the duration of this partial bath was individ- 
ualized for each patient and averaged from 15 to 
18 minutes. Then they were put to bed for half an 
hour and after this underwent a warm infusion of 
from 23 to 27 degrees C. The whole treatment, 
during which the patients followed their occupation, 
consisted of from 20 to 30 baths. The authors have 
found that the described procedure is at all events 
effective in diseases of the myocardium. It is well 
tolerated and is soothing. In cases also of advanced 
anatomical alterations, a series of objective changes 
could be obtained through this treatment such as 
diminution of the heart and aorta, lowering of the 
increased tension and augmentation of the tone of 
the blood vessel walls. In cases without any-demon- 
strable alteration of the objective finding an im- 
provement of the subjective symptoms was also ob- 
served. The method of treating diseases of the 
heart by partial baths deserves to be utilized far 
wider than has been done so far. 





Experimental Renal Disease Produced by X-Rays: 
Production and Functional Study of a Standard- 
ized Lesion. Adolph Bolliger, Ph. D., and Mr. 
S. S. Earlam, M.B., Ch.M. 

Australian Journal of what date? 

As a result of an intensive experimental study of 
the problem, the authors arrive at the following con- 
clusions: 

1. A renal lesion of fairly constant intensity cul 
minating in death within forty days from renal it- 
sufficiency, provided that the opposite kidney has 
been removed, has been consistently produced im 
dogs of medium size by a simple technique. _ 

2. In the latter part of the disease urea retention, 
acidosis and hypercholesterolemia occur. 

3, The lesion obtained is a nephrosis of a lipoid 
type preceded by a transient acute nephritis and 
merging, if circumstances allow, into a chronic it 
terstitial nephritis. 

4. In the course of the disease definite oedema 
with no apparent basis other than the renal lesiot, 
was frequently observed. 

5. In dogs of larger size the renal damage W% 
less and the expectation of life was prolonged for 
various periods, varying with the weight of the dog 

6. The standardized disease produced in dogs 
medium size may be used for the purpose of any 
research on the diagnostic, metabolic or therapeutic 
aspect of nephritis. 
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Die Sonnenlichtbehandlung Der Tuberkuloesen 
Peritonitis. (Sun light treatment of tuberculous 
peritonitis). Oskar Bernhard. 


Strahlentherapie. 1929, Bd. 34, H. 1 (Oct.) p. 77-86. 


The author has treated 103 cases of tuberculous 
peritonitis by sunlight in the past 27 years. They 
concern the three clinical forms, namely, cases of 
serous tuberculous peritonitis, of plastic peritonitis, 
and finally, cases of the ulcero-purulent form with 
multiple adhesions between the omentum and the 
intestinal loops, and with large isolated or also mul- 
tiple abscesses. In the cases of the first two cate- 
gories the author obtained exceedingly favourable 
results, while the prognosis was less good in regard 
to the ulcero-purulent peritonitis. Generally the 
mortality for the first category was 1.5 per cent, for 
the second zero, and for the third 25 per cent. True, 
in tuberculous peritonitis one must count on a long 
duration of treatment, if one intends to cure the 
patients not only clinically, but also to protect them 
against recurrences. For this purpose it would take 
a modification of the whole organism, which re- 
quires time and patience. As regards the technique, 
the author always begins with the local irradiation 
in the direction of a local irritative action which is 
both of actinic and thermic nature. Owing to the 
tich local bloods supply of the skin, due to insola- 
tion, the author has repeatedly observed a distinct 
dilatation of the lymphatics of the skin in the irra- 
diated areas. This stimulation of the lymph current 
contributes essentially to the disburdening of deep- 
seated organs and to the absorption of the exudates. 
Furthermore, the local irradiation exercises a 
strongly stimulative influence on the intestinal peris- 
talsis the increase of which is of great value in the 
treatment of tuberculous peritonitis. Following the 
appearance of an intense local reaction associated 
with good pigmentation, gradual irradiation of the 
whole body is initiated. The quartz lamp rich in 
ultra violet rays is used as a substitute for the nat- 
ural sun radiation on days with little or no sun- 
shine. As for the roentgen ray treatment of tuber- 
culous peritonitis, the author suggests great caution 
in its use. Purulent colliquation and subsequent 
perforation of mesenterial ganglia can become very 
dangerous by a sudden or strong dissemination of 
tuberculous material or by mixed infection. This is 
a frequent accident from roentgen ray treatment. 
Intense open air treatment associated with direct 
sun irradiation in an adequate climate still proves 
to be the best remedy for tuberculous peritonitis. 





Detoxification of Nicotine by Ultraviolet Rays. 
A. J. Pacini and Hugh McGuigan. 


oo and Exp. Therap., Vol. 34:241, June, 


On exposure to the rays emitted by a mercury 
Vapor lamp in quartz, an aqueous solution of nico- 
tine undergoes three readily demonstrable changes: 
Ae solution, which is originally colorless becomes 
distinctly yellow; the reaction, at first basic, grad- 
ty changes so as to become acid; and, doses 
ch upon injection in the frog produce the well- 
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known symptoms belonging to the alkaloid, are 
greatly diminished and may even be completely lost, 
the aqueous solution thus becoming detoxified. 

Physically, the development of the yellow color 
is a function of the amount of energy absorbed by 
the solution, and within certain limits, it may be 
used as an index of the degree of irradiation. Nico- 
tine, on standing, is known to discolor, especially 
when exposed to light and air. On distilling an 
aqueous solution of nicotine which has become yel- 
low in consequence of exposure to ultraviolet rays, 
the yellow color disappears in the distillate. 

Chemically, the basicity of the solution can be 
titrated with some fractional normal acid solution 
against a suitable indicator such as Methyl Red. 
The basicity diminishes as the time of exposure to 
ultraviolet radiation is increased; but the decrease 
in basic reaction is not a linear function of the ex- 
posure time, When the solution has practically lost 
its alkalidity it acquires an acid reaction, and after 
a maximum acidity is developed no further changes 
take place in the hydrogen-ion concentration, at least 
for several hours. 

Pharmacodynamically, the injection of the treated 
nicotine solution in an amount which in the case 
of the original solution would produce the leg re- 
flex, the muscle tremor, and the paralysis, no longer 
takes place. 





Die Behandlung Der Sterilitaet Der Frau. (Treat- 
ment of Female Sterility.) Eymer. 


Der Chirurg, 1930, Jg. 2, H. 9 (May), p. 401-408 


The author feels that a large proportion of all 
types of sterility is benefited by certain health re- 
sorts. The curative factors which come into play 
when the waters are taken in such a “female bath” 
are, broadly speaking, as follows: separation from 
martial and home life, somatic and mental rest, a 
good and perhaps different type of nutrition, fresh 
air, sun, climatic influences,—in short a “modifica- 
tion” of the whole system. In case of inflammatory 
diseases it is important that the acute stage is com- 
pletely cleared up before a bathing resort is selected. 
Balneotherapy ought merely to be carried out as a 
systemic treatment. 





Treatment by Roentgen Rays in Ovarian Dysfunc- 
tion. Frances A. Ford, M. D. 


Minn. Medicine, Vol. XIII, No. 3, March 1930. 


Treatment has not been equally successful in all 
cases; there have been some complete failures, but 
the results in over 50 per cent of the cases treated 
have demonstrated conclusively the potential .effec- 
tiveness of the method. Improvement in results 
may be expected with more careful study of the 
types of dysfunction within the group as a whole, 
and perhaps through combinations of various irra- 
diations of endocrine glands such as those recently 
advocated by Borak. With the development of 


more effective extracts of organs, radiotherapy prob- 
ably will be superseded by direct substitution ther- 
apy, but in the meantime it would seem to have a 
definite field of usefulness. 
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Newer Aspects of the Therapeutics of Viosterol 
(Irradiated Ergosterol). A. F. Hess, J. M. Lewis 
and Hellen Rivkin. 


Jour. A. M. A. 94:1885 (June 14) 1930. 


In the course of a test of a large number of 
infants it was found that although viosterol, in its 
present dosage, conferred protection against rickets, 
some evidences of this disorder were apparent in a 
small number of cases. No hypercalcemia or other 
untoward symptoms developed. 

The cases that showed signs of mild rickets were 
remarkable for the fact that the inorganic phos- 
phorus of the blood was maintained at its normal 
concentration; in no instance did the phosphorus 
fall below the normal level. This peculiar mani- 
festation—rickets associated with undiminished in- 
organic phosphorus—was noted last year when irra- 
diated milk was given. It was brought about also in 
animals by feeding inadequate amounts of viosterol. 

A clinical experience of this kind indicates that 
an analysis of the blood for inorganic phosphorus 
may be misleading and that, when viosterol is being 
given, the presence of rickets will have to be de- 
termined by clinical signs and the roentgenogram. 
It shows also not merely that rickets is a systemic 
disease but that local factors may play a determin- 
ing role in calcification at the epiphyses. Further- 
more, it emphasizes the fact that the product of 
the calcium times the phosphorus concentration in 
the blood is not a reliable indicator as to whether 
or not active rickets is present. 

The present method of irradiation of ergosterol 
possibly elaborates a factor which increases the 
inorganic phosphorus in the blood, quite apart from 
any anti-rachitic action. 


The most probable explanation wie seem to be 
that in the course of irradiation a factor is pro- 
duced which stimulates phosphatemia. As stated in 
our 1929 report: “It will be remembered that in the 
course of activating ergosterol by means of ultra- 
violet radiations a series of products are formed; 
that the sterol passes through various chemical 
phases and that the final product is a mixture rather 
than a photochemical entity.” This point of view 
has been firmly established by observations which 
have been reported during the past few months. 
3y means of irradiating for varying periods and by 
other methods, Windaus has recently been able to 
separate the antirachitic from the “hypercalcemia” 
or “toxic factor” in viosterol; the latter is far more 
resistant to the rays than the former. Reerink and 
Van Wijk have also shown that short ultraviolet 
waves (254 millimicrons) produce . two products 
from ergosterol almost simultaneously, one of 
which is vitamin D and is quickly destroyed. 
Longer ultraviolet waves (275 millimicrons) also 
produce two products, one of which is vitamin D; 
its destruction is so slight following irradiation with 
rays of this length that 60 per cent of the ergosterol 
can be converted into the vitamin before the second 
or interfering product has been formed to any great 
extent. The “phosphate phenomenon” which we 
have described is possibly a specific manifestation 
similar to the “calcium phenomenon.” 

It has become increasingly evident ever since 


ultraviolet rays were employed in the treatment of 
rickets that the methods of irradiation were crude 
and unsatisfactory and would have to be refined, 
Some years ago we suggested that extremely short 
rays should be filtered out in the use of direct 
irradiation of the body. A technic of this kind has 
been followed by some by employing filters that 
intercept most of the radiations shorter than 29) 
and 290 millimicrons, Similar methods will have to 
be made use of in connection with the irradiation 
of foods, in order to elaborate a more constant and 
uniform product. There is no doubt that viosterol, 
as now produced, contains a number of substances 
and that the antirachitic factor constitutes only one 
of the elaborated products. Although we are not 
yet in a position to determine the best technical 
procedure, sufficient data are already at hand to 
render it advisable that, when the mercury vapor 
lamp is used, filtered rather than unfiltered rays 
should be employed. 

Viosterol is a remarkable curative agent for 
rickets. It is absolutely reliable, very rapid in its 
action, and never associated with the development 
of hypercalcemia. 

The present method of standardizing viosterol on 
the basis of “cod liver oil units” is founded on the 
false premise that the action of cod liver oil and 
of viosterol is the same ir infants as in rats, A 
better method would be to compute the potency di- 
rectly either as protective or as curative “rat units.” 

The dosage of viosterol should be increased from 
two and a half to three times. This can best be 
accomplished by increasing the strength of the 
solution. 





Studien Zur Modernen Lichttherapie. (Studies on 
Modern Light Treatment.) H. Cramer. 
Med. Klinik, 1930, Jg. 26, Nr. 13 (March), }. 
455-457. 


The author reports that he has obtained superior 
results in chronic inflammations with a new source 
of radiating cold, intense red light, called Frigosolar. 
He has found this to be superior to heat, diathermy 


and x-rays. Its deep action cannot be compared 
to the faint radiation of a red incandescent lamp. 
It acts on fundamentally new lines. The mode of 
its action on inflammation is in the nature of a not 
specific behavior, i. e., it produces effects similar 
to local proteinotherapy. This is evidenced in the 
blood picture by the appearance of lympho 
monocytosis. The mechanism brought into play is” 
an activation of the inflammation and a quickening — 
of its course. Thus latent stages of negative go ~ 
orrhoic adnexitides become positive and the 
charge increases and then clears up. Good results — 
are also obtained by red light radiation in rheumatic 
affections and neuralgias, but only when the pro- 
cesses in question are chronic in type. In the treat 
ment of cholecystitis the author has derived mot 
benefit from diathermy as it acts less radically 


does the rather energetic red light treatment. a : 


has observed exacerbations of the symptoms a§ 
as jaundice, due to the sealing and swelling of 
efferent gall passages. 
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1 O O o An INVESTMENT? If so ONE DOLLAR 
O invested in a year’s subscription to 


The MEDICAL HERALD AND PHYSICAL THERAPIST incorporating 
THE ENDOCRINE SURVEY, will add at least 100% to your knowledge. 


Read the list of topics discussed in current issues: 
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Monthly Survey of Endocrine Literature. 


ct cecal Winfield Scott Pugh, M.D., New York 


Twelve issues of this unique magazine for one dollar; three years for two 


dollars. No letter necessary; 
Charles Wood Fassett, M.D., - 
506 Detwiler Bldg., - ° 


pin your bill to this adv. and mail to 


° ° - - Managing Editor 
- - - Los Angeles, California 





“PHYSICAL THERAPY WEEK IN LOS ANGELES” JUNE 9-14 


All papers read before the Pacific Physio- 
therapy Association will appear in _ this 











THE RADIOLOGICAL 
REVIEW 


Edited by 
Harold Swanberg, B.S., M.D., F.A.C.P. 
QUINCY, ILLINOIS 


A Monthly Journal devoted to the progress 
of Radiology and Allied Sciences as they 
interest the Physician and Surgeon. 


The largest circulation of any radiological 
publication in the world. 


An Appreciation of Radiology 


Such journals as The Radiological Review 
meet a pressing necessity and enable the 
general practitioner to keep in touch with 
advances in this wonderful method of ob- 
taining knowledge early, when it will do the 
pont the greatest amount of good.’°— 
- J. Mayo, M.D., F.A.C.S., Surgeon and 
Chief of Staff, Mayo Clinic. 


PUBLISHED MONTHLY 


THE RADIOLOGICAL REVIEW 


“The Physician’s Informant of Radiology” 
63 E. LAKE STREET, CHICAGO, ILLINOIS 
Subscription, 1 year, $2.00; 2 years, $3.00 


New Third Edition 


ULTRA-VIOLET RAYS 


In the Treatment and Cure 
of Disease 


By PERCY HALL, M.R.C.S., L.R.C.P. 


Hon. Actinotherapist, Mount Vernon Hospital, Lon- 
don, and Northwood Hon. Consulting Physician to 
Hull Municipal Light Clinic, etc., London. 
With Introduction by 

Sir Henry Gauvain, M.A., M.D.,_M.C., (Camb.), 
Medical Superintendent, Lord Mayor Treloar 
Cripples Hospitals; and Leonard E. Hill, M.B., 
(Lond.), F.R.S., Director Dept. of Applied_ Physi- 
ology and Hygiene, National Institute of Medical 
Research, London. 


Introduction to American Edition by 
Edwin C. Ernst, M.D., F.A.C.R., F.A.C.P., St. 
Louis, Mo. 


3rd Edition. 256 pages, 51x82, with illustra- 
tions. Price, cloth, postpaid, $4.50. 


The Most Comprehensive Work 


We consider that this is the most compre- 
hensive work on the subject yet published, 
being written in a clear, crisp, and con- 
vincing style, avoiding. alike both ambiguity 
and unnecessary technical detail, as well as 
all highly controversial issues, so that the 
reader is able without effort to get a clear 
grasp of this important subject, his interest 
being held from chapter to chapter without 
any effort at concentration on his part. 


THE C. V. MOSBY COMPANY, Publishers, 
3523 PINE BOULEVARD, ST. LOUIS, MO. ~ 


























RADIUM IN 
UTERINE CANCER 


(Use of a New Applicator) 


Designed by 
Harold Swanberg, B.Sc., M.D., F.A.C.P. 
Editor, The Radiological Review 
(Described in J.A.M.A., April 11, 1928) 


This new instrument especially 
facilitates the Regaud technic of 
radium, application that has been so 
successful in uterine cancer. 


Send for descriptive literature and 
reprint describing the Regaud 
(Paris) technic. 


QUINCY X-RAY & RADIUM 
LABORATORIES 


QUINCY, ILLINOIS 

















THE BOOK WITH A WORLD WIDE 
DISTRIBUTION EQUALLY VALU- 
ABLE TO THE NOVICE 
OR PRACTITIONER IN 
PHYSICAL THERAPY 


GROVER’ 
HIGH 











PRACTICE 


The demand has necessitated a second printing of 
the fifth edition 


This new Edition is the offering of TODAY in 
Modern Methods of High Frequency Practice, by 
ene whose entire professional life has been devoted 
to research and practice. 


632 Pages New Illustrations 


PRICE, $6.00 POSTPAID 


THE ELECTRON PRESS 


Sweeney Building KANSAS CITY, MISSOURI 








READ 


What the Medical Press has to 


say of 
HOLLENDER and COTTLE’S 
PHYSICAL THERAPY 


in Diseases of the 


EYE, EAR, NOSE and THROAT 


“The book is pleasingly free from padding 
and artificiality, as well as from the undue 
enthusiasm which frequently seizes upon men 
when they take up a new and fascinating line 
of work which promises large results. The 
authors have stated their opinions, technic and 
conclusions clearly, simply and _ impartially, 
without apology for their certainties and with- 
out false ideas that there is nothing more to 
be learned. The whole spirit of the book is 
temperate and scientific. Empirical results are 
frankly so labeled.”—Clinical Medicine. 


“The chief value of this work lies in the 


presentation of technical methods and appa- 
. ” — Journal American Medical 





vatus. . . 
Association. 

“A commendable conservatism is displayed 
in the recommendation of these special meth- 
ods, they being employed to supplement other 
recognized methods of treating the forms of 
disease under consideration.” — Northwest 
Medicine. 

“This timely contribution will be welcomed 
by physicians in these special fields, for it § 
a serious effort to present in a rational maf- 
ner the possibilities as well as the limitations 
of this method of treating disease of the eyé 
ear, nose and throat.”—Archives of Oi 


laryngology. 


Order your copy today 
through your dealer or 


The Macmillan Company 


PUBLISHERS 
60 Fifth Avenue 
NEW YORK 
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The Galvanic 
and Sine 
Currents 


Explained 





and 






Therapeutics 
Outlined 


in book on 





THE GALVANIC CURRENT 
AND LOW VOLTAGE WAVE CURRENTS 
IN PHYSICAL THERAPY 


By G. Betton Massey, M.D., and 
Frederick H. Morse, M.D. 
Recognized authorities on these subjects. 
Price, $6.00 postpaid. 

MAY BE OBTAINED FROM 
THE TUDOR PRESS, INC., PUBLISHERS, 
251 Causway Street, Boston, Mass. 
(Formerly published by Falcon Press) 


or from Dealers in Physical Therapy Apparatus, 
Also Medical Book Stores 

























A carefully supervised Radium 
Rental Service conducted by an ex- 
perienced Radium Therapist. 





Correspondence cheerfully in- 
vited. 





Write for our new booklet “Ra- 
dium Rental Service in Carcinoma 
of the Uterus.” 


Established 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


QUINCY, ILLINOIS 
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Incorporating 
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ELECTROTHERAPEUTICS 
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RADIOLOGY 
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OWNED AND PUBLISHED BY 


The American 
Electrotherapeutic Association 


With the following Editorial Board: 
Wm. Benham Snow, M.D., Editor in Chief 
C. C. Vinton, M.D., Managing Editor 
Frederic deKraft, M.D. 

Byron Sprague Price, M.D. 
Herman G. Wahlig, M.D. 
Frank Thomas Woodbury, M.D. 


Business Manager 


A SPECIAL JOURNAL 
for Every Specialty 


Designed to meet the needs 
of modern practice 


Office of the Business Manager 
853 Seventh Ave. NEW YORK CITY 
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JUST PUBLISHED 
A Textbook of 


ACTINOTHERAPY 
With Special Reference to 
Ultra-Violet. Radiation. 


BY D. D. ROSEWARNE, M.R.C.S. (Eng.), 
L.R.C.P. (Lond.) 









Late Honorary Actino-Therapeutist and Assistant 
Physician, City of London and East London _ Dis- 
pensary; Specialist Pathologist, R.A.M.C.; Officer in 
Charge, Central Military Laboratory, Port Said; Of- 
ficer in Charge, Anzac Field Laboratory, Sinai, 
Palestine; Late Assistant Pathologist and House 
Physician, St. Mary’s Hospital, London. 


237 pages, 514x814, with 20 illustrations, in- 
cluding a colored plate. Price, cloth, $4.00. 


A practical work on the application for 
medical purposes of infra-red, visible light, 
and ultra-violet radiations, as well as radiant 
heat. In the first section, all the preliminary 
scientific data concerning light are given. In 
the clinical section, as complete an idea as 
possible is given of the cases in which the™ 
physician may be called upon to apply light 
treatment, and to indicate the reactions 
which are likely to occur. 


THE C. V. MOSBY CO.—Publishers 
3523-25 Pine Boulevard ST. LOUIS 
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HERE IS A RICH MARKET 
AMONG THE PHYSICIANS WHO 


‘% ARE SUBSCRIBERS to the 
+) “ARCHIVES” 
J 


TUVENTETTA EAT ATTH 


The most effective way to present 
your sales story to them is through the 
columns of the periodical on which 
they depend for information 
regarding the developments in 
physical therapy. 





Re Mm nn MUTT 


Cash in on the Good Will and 
Prestige Which You will Have 
as an Advertiser in the 


= 
= 
= 
= 
= 
=] 
= 
|] 
= 
=| 


Archives of Physical Therapy, 
X-Ray, Radium 


Advertising rates upon request 


Executive Offices—30 N. Michigan Ave. 
CHICAGO, ILL. 





UIMLDUA MUTANT 


HUNT 





HHUUUUITNNUNALLUIII 


ooo 








